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THE FEBRUARY MEETING. 


When Dr. Elliott W. Johnson gets 
an idea in his head, it keeps re- 
volving in his brain until, from a 
molecule, it assumes the proportions 
of a mountain. 

In‘ the early part of December, he 
expressed the opinion that, it would 
be an act of courtesy to invite the 
chiropodists of the State of New Jer- 
sey to one of the regular meetings 
of the Pedic Society, and, as a form 
of entertainment, have several mem- 
bers read papers pertaining to the 
profession. 

The writer suggested that a prom- 
inent surgeon of established reputa- 
tion be, invited to deliver a lecture, 
and mentioned the name of Dr. E. 
M, Foote, the author of “The Text- 
Book of Minor Surgery.” The date 
of the February meeting was selected, 
and the many details that fell to the 
lot of Dr. Johnson were carried out 
to a successful issue. He visited 
Dr. Foote and also Dr. L. Duncan 
Bulkley, the eminent skin specialist, 
who had also been invited to address 
the Society, and arranged that they 
be taken to the Grand Opera House 
in taxi-cabs. 

The assemblage of over 500 or more 
chiropodists, both male and female, 
made a visible impression on both 
the honored guests. Every seat in 
the large assembly room was occu- 
pied, and in the rear lines of mem- 
bers, five deep, were standing closely 
wedged. 

Promptly at 8:15, President John- 


son opened the meeting, and in five 
minutes, he had introduced Dr, Bulk- 
ley, who began his very instructive 
lecture which related to skin diseages 
which chiropodists often meet in their 
practice. 

For twenty minutes the learned 
specialist spoke, dealing out infor- 
mation which is sure to prove of 
value to.all who were present. The 
complete lecture is printed elsewhere 
in this number. 

In concluding, Dr Bulkley stated 
that he was sorry he could not stay 
to hear the lecture of Dr, Foote, but 
a previous engagement compelled him 
to depart. He thanked the Society 
for the pleasure it had afforded him 
in addressing its members, and mod- 
estly declined to permit the entertain- 
ment committee to engage a taxi-cab 
for him. Perhaps he had had some 
of the same unpleasant experiences 
with taxi-cabs as did the writer, and 
reached the conclusion that they were 
greater skin specialists than any hu- 
man agency could be. 

Dr. E M. Foote gave a lecture 
upon “Some forms of inflammation 
occurring in the foot and consequences 
which may follow if they are ne- 
glected.” The lecture was illustrated 
with a number of lantern slides, show- 
ing wounds in various stages of heal- 
ing, when free from inflammation and 
when inflammation is present. The 
germs which cause surgical inflam- 
mation obiain entranee to the body 
through. a cut, scratch, prick-or any 
other break in the skin. Even the 
smallest wound may serve for the 
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starting point of severe inflammation. 
The speaker pointed out, that the 
efforts of the body to overcome an 
inflammation are often hindered by 
the presence of a foreign body or by 
imperfect drainage of a suppurating 
cavity. As an illustration of the form- 
er he mentioned the persistent sinuses 
which often form under callouses. A 
number of photos were shown illus- 
trating the loss of one or more toes 
from neglected suppuration of this 
character, existing first under a call- 
ous, then in a joint, and then destroy- 
ing one of the bones forming the 
joint, so that amputation became nec- 
essary. Still other photographs were 
thrown on the screen to illustrate 
ulceration due to syphilis, tubercu- 
losis and cancer, and also some forms 
of gangrene, 

The practical lessons to be gained 
from this talk were the importance of 
cleanliness and asepsis in the treat- 
ment of the feet; the necessity for 
free drainage in the presence of any 
suppuration, no matter how slight, 
and the desirability of seeking sur- 
gical advice in all cases which do 
not promptly respond to treatment. 

For an hour or more, Dr. Foote 
spoke, describing diseases and reme- 
~ A And when he concluded, he 
8 on the platform for some time 
answering the questions which some 
of the audience desired information 
on. Unlike most men with great 
reputations, he talked in plain lan- 
guage, using few technical terms, and 
his clear, concise explanations were 
understood by everybody. 

To those of us who have read and 
studied Dr. Foote’s “Text-Book of 
Minor-Surgery,” there was an added 
fascination in seeing the author in 
the flesh and listening to his very in- 
structive lecture. 

Among the audience, the writer 
observed Dr. Harry Dash Johnson, 
Dr. Francis E. Knowles, of South 
Orange, N. J., W. Ashton Kennedy, 
A. V. Lambert, J, R. Bennie, Arthur 
Sharpe and L. Williams, comprising 
a delegation from Philadelphia, Mrs. 
Chas. F. Stevens, of Elmira, and a 
delegation from the Chiropodist So- 
cities of New Jersey and Massachu- 
setts. 





People who really have brains are 
the only ones willing to admit some- 
body else has. 
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EXAMINATIONS, 


At the last examinations, a large 
number of applicants appeared. The 
following-named persons were suc- 
cessful. 

F. G. Bichard, City 

Max Bloom, City 

Wm. H. Bridgeworth, City 
Lida W. Buell, Elmira 
Anna Ericcson, City 

Jno, A. Frazee, Brooklyn 
Martin Isaacs, City 

Harry E. Leary, Rochester 
Wm. F. Newman, City 

Ben H. Paine, Rochester 
Visnel B. Pike, City 

Frank S. Randolph, City 
Laura M, Randolph, Brooklyn 
Marguerite Sellman, City 
Joseph A. Shanley, Brooklyn 
Ernst G. Werner, City 
Henrietta S. Willing, City 
Pauline Willing, City 

Harry W. Wince, Brooklyn 
Philip G. Ziegler, City 
Jacob H. Zonis, City 

Sophie Ebert, Brooklyn 
Pasquale Freda, City 
Maurice L. Heimerdinger, Cy. 
Hattie May, City 

Wright Millbery, City 

Chas. F. Lietz, City 

Arthur G, Reynolds, Roch. 
Jules A, Roelly, City 

Alice Spencer, Canandaigua 
Mary M, Stevens, Elmira 

The néxt examination will take 
place at the Grand Opera House, cor- 
ner of Eighth avenue and Twenty-third 
street, on Tuesday evening, May 24th, 
at eight o'clock. 





OUR TRAVELERS, 


Our old friend, George Erff, until 
recently Chairman of the Board of 
Examiners, is seeing the country be- 
tween New York and California with 
his charming wife and daughter. He 
reports he is having the time of his 
life and that the wonders of Amer- 
ica are beyond description. 

Our best wishes for a happy jour- 
ney and a safe return go out to this 
family party, and we look forward 
with a great deal of pleasure to the 
day when we may again view the Dr.’s 
smiling face to say nothing of the 
c. w., and d@. 

















PRACTICAL POINTS IN 
TO DISEASEs OF THE SKIN 
AFFECTING THE FEET. 


REGARD 





By L. Duncan Bulkley, A. M., M. D. 
Physician to the New York Skin and 
Cancer Hospital, Consulting Physi- 
cian to the New York Hospital, etc. 





There are several reasons why the 
feet are more or less subject to dis- 
eases of the skin, and there are ele- 
ments which tend to make these 
rebellious to treatment, while there 
are some others which render them 
less subject to these troubles than 
certain other parts of the body. 

The capillary circulation is, of 
course, poorest in the extremities, and 
in the feet there is the constant 
weight and pressure of the blood, as 
it slowly wells up in the veins, after 
being forced down strongly through 
the arteries. On account of this 
hydrostatic pressure, absorption takes 
place much more slowly in the lower 
extremities, and when there is in- 
filtration or thickening of the skin, 
it is very slow to be absorbed, and 
when there are ulcerations they are 
very slow to heal, unless this press- 
ure is in some way relieved. For 
this purpose elastic stockings are of- 
ten worn, but the solid rubber band- 
age, when properly used, is much more 
effective. This is often objected to 
at first, but when its proper employ- 
ment has been learned, patients are 
enthusiastic over the reiief which it 
gives. Many with varicose veins have 
to wear such appliances permanently, 
as one carries a cane when lame, 
but modern surgery can often give 
complete relief by the relatively 
simple operation of excising some of 
the veins, or even by ligating them 
beneath the skin. 

This influence of exaggerated blood 
pressure must never be forgotten in 
connection with troubles about the 
feet, and very much benefit can be got- 
ten, in addition to good treatment by 
having the patient keep the feet ele- 
vated as much as possible. But, few 
people will elevate the feet high 
enough unless specially instructed. 
The feet should not only be rested 
on a stool or chair, but raised actually 
higher than the heart @r head. To 
accomplish this one sits in a low 
rocking chair, and, tilting back puts 
the foot or feet on a table or even 
on a bureau. It is well also to get 


the aid of this relief to blood pressure 
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in the night, and in the New York 
Skin and Cancer Hospital one may 
generally see some beds with quite 
a pile of bricks or blocks on the floor, 
beneath the legs at the foot of the 
bedstead, of patients who have trouble 
about the feet or lower legs. 

Another cause of disease of the 
skin on the feet is undoubtedly found 
in modern footwear. While in the 
East the natives are subject to a 
variety of parasitic diseases of the 
feet, owing to exposure, civilized man, 
by the various unnatural methods of 
cramping the feet in shoes, is sub- 
ject to another class of difficulties, 
often of a distressing character, as 
you well know. 

Some great German general has 
said that an army is only as strong 
as its feet, and very considerable 
attention has been paid in late years 
to the condition of the feet of all 
army soldiers, and to securing proper 
and well-fitting shoes. Anyone who 
places the bare foot on a piece of 
paper, with the patient standing, and 
draws its shape with a pencil, and 
then compares that with almost any 
shoe that can be found, will see at 
once how absurdly far from what 
is right and proper is the vast pro- 
portion of shoes ordinarily worn. 
This Society could render inestimable 
service to the community if it would 
make and keep up a crusade against 
the prevailing style of footwear. 

But not only does the shape of the 
modern shoe tend to cause disease 
on the skin, as well as distortion of 
the structure of the feet and toes, 
but the very fact of that portion of 
the body being kept so long enclosed 
in a more or less impermable cover- 
ing macerates the skin and renders 
it liable to disease. We all know 
the discomfort and even harm to the 
feet from wearing rubbers continu- 
ously, or for a long period, and yet 
somewhat the same effect is caused 
by some of the modern footwear. 
What is known as patent-leather has 
much the same effect as rubbers, and 
should be worn very little, if at all. 
I constantly have occasion to insist 
that shoes without caps, often made 
of patent-leather, be discarded by 
patients who have eczema or other 
troubles about the toes, and they 
constantly recognize the value of the 
order after it has been obeyed a 
short time. 

Another element in connection with 
ordinary footwear is the dampness 
which the leather holds, which has a 











more or less detrimental influence 
on the skin: the shoe has not thor- 
oughly dried out in the night from the 
moisture coming from the perspiration 
of the foot. For this reason I have 
long practiced myself, and insisted 
on certain patients practicing, the 
habit of always wearing a different 
pair of shoes every day; and I always 
have my row of four or five shoes 
moved along each day, the newly 
blackened ones being placed on the 
left, and I put on the pair on the 
extreme right. There is another 
advantage in this plan, in that the 
shoes being even a little different 
in shape, press differently on the feet 
each day, and so do not induce 
various disorders of the feet, In the 
long run this plan is also much cheap- 
er, for the shoes being allowed to 
dry out thoroughly, wear much longer. 

The socks or stockings may also 
be a cause of skin troubles on the 
feet, for on a number of occasions I 
have seen severe inflammation of the 
skin, caused by the dye in them; I 
have also seen the clock worked on 
the sides of stockings, produce a very 
severe inflammation by its coloring 
matter, so that there was a perfect 
representation of the clock standing 
out on the skin in vivid inflammation. 
Happily makers are now more care- 
ful in their dyes and these occurrences 
are less seldom seen. 

While cleanliness is said to be 
next to godliness, and it is certainly 
desirable to keep the feet clean, I 
have often seen harm from too great 
zeal in this direction, when there 
has been any eruption on the feet. 
One can readily keep up an eczema 
on the feet by too much washing, in- 
deed it is often necessary to avoid 
this almost entirely in order to effect 
a cure. 

It would be out of place in this 
assembly to enter into any minute 
description of the various diseases 
of the skin which are seen on the feet, 
or to detail fully the treatment of the 
same, as this belongs to the derma- 
tologists. But I take it that in the 
practice of your profession you are 
constantly seeing patients with vari- 
ous affections of the skin, and that 
you desire to know something of them, 
and what may fall under your pro- 
vinee to do, and what not, I will, 
therefore as simply as possible con- 
sider some the more common 
affections of the skin seen on the 
feet, with such practical suggestions 
as may seem possible. 





4 Pepic SociETy ITEMS 


I will not dwell upon corns and 
bunions, with which you are naturally 
so familiar, and which. are so often 
treated so excellently by the members 
of your profession. But I must ac- 
knowledge that occasionally I have 
been called on to treat inflammatory 
conditions on the feet following pre- 
vious manipulations, probably by un- 
skilled hands. There is_ certainly 
danger in working too deeply at corns, 
and pus infection has sometimes 
occurred with serious consequences. 

The treatment of ingrowing and dis- 
torted nails is also sometimes attend- 
ed with troublesome results, and I 
have seen a good deal of injury done, 
especially to the nails of the hands 
by injudicious manicuring. The very 
common practice of forcing back the 
eponychium or nail skin at the root 
of the nail, I have often seen pro- 
ductive not only of inflammation but 
also of more or less mal-formation 
of the nail itself. While the human 
tissues have great powers of self 
preservation and reproduction, re- 
peated violence toward them is often 
followed by inflammation or disorder- 
ed growth, and those who know most 
in regard to their structure and be- 
havior are most cautious in regard 
to irritating them. 

Inflammation around or under the 
nails, onychia, is often a very trouble- 
some condition to handle and may 
require very special medical or surgi- 
cal skill. It is never to be forgotten 
that some of these cases are due to 
syphilis, and local treatment is of 
relatively little value without proper 
and thorough anti-syphilitic treatment, 
Some of the cases are thoroughly 
eczematous in character and can be 
successfully treated only by complete 
constitutional measures. 

Eczema, of course, is the most com. 
mon skin affection of the feet, as it 
forms also about one-third of all cases 
of disease of the skin, on all parts 
of the body. The phases and appear- 
ances of eczema upon the feet, as 
elsewhere, are so varied that, no brief 
description of the eruption can be 
given. It is usually attended with 
great itching and at some time will 
present a moist surface. It is not 
at all infrequent between the toes, 
and may prove very rebellious un- 
less rightly handled, both locally and 
with constitftional treatment, The 


commonly employed zinc ointment is 
harmless and good enough in its way, 
but is ineffective against most cases, 
which require various measures that 
cannot be detailed here. 











Scabies may sometimes affect the 
feet, and give rise to quite as much 
itching as eczema: in this the lesions 
are more separate papules or pus- 
tules especially in the tender skin 
about the ankles. But this, of course, 
requires proper treatment directed 
against the eruption also elsewhere 
on the body. 

There is also a rather rare and 
curious eruption named dysidrosis, 
or pompholix, which sometimes affects 
the feet and gives rise to great 
itching. This also presents papules 
and vesicles, especially below the 
ankles, and requires vigorous medical 
treatment. . 

I have already alluded to dermatitis, 
or inflammation of the skin, which 
may be caused on the feet by the 
dye in socks, end it may also arise 
from other causes. Sometimes poison 
ivy will attack the feet, through the 
affected hands, in removing the stock- 
ings, and a very severe inflammatory 
condition may result. -All these act- 
ual diseased conditions of the skin of 
the feet are mentioned, not with any 
expectation that you will attempt to 
treat them, for they all require 
special medical treatment, but that 
you may know something of the pos- 
sibilities regarding conditions on the 
skin of the feet which you see daily. 

The same is true in regard fo var- 
ious other skin conditions of the feet 
which may be caused by syphilis, 
which as you know, is a serious, in- 
fectious disease, which should receive 
very careful and prolonged constitu- 
tional treatment, in order to avoid 
grave results in the brain or other 
organs in later years. Sometimes the 
only remaining manifestation may be 
on the sole of the foot, and by recog- 
nizing this you may possibly be the 
means of having the patient under- 
take the proper treatment which may 
be of inestimable value to him, in 
saving him from other serious effects 
of the disease. It is hard to describe 
these late manifestations of syphilis 
<n the feet, so that they can be 
readily recognized, but generally they 
are very indolent in character, pre- 
senting more or less of a ringed, 
scaly appearance; on the upper parts 
of the feet they will be of a reddish, 
copper color, sometimes between the 
toes there will be moist patches, which 
will not be itchy as in eczema. 

There are a certain number of 
ulcerating conditions which may occur 
on the feet: these are sometimes from 
syphilis, or they may be malignant, 
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of a cancerous character, which should 
receive prompt medical and surgical 
attention. 

Finally, there is a condition of the 
feet which you probably meet with 
not infrequently, namely hyperidrosis 
or excessive sweating, and also brom- 
idrosis, or offensive sweating, These 
have always proved most rebellious 
to treatment, as no doubt you have 
found, when the effort is made to 
check the trouble by local measures 
alone. Undoubtedly preparations of 
salicylic acid and permanganate of 
potash are of some value, when rightly 
used, in lessening or checking the 
trouble for a while, but it is sure to 
persist or return unless a very care- 
ful regulated constitutional treatment 
is given by a physician A good deal 
can be done by properly regulated 
footwear, and changing the shoes fre- 
quently, but these conditions depend 
so largely on a faulty metabolism, or 
disordered state of the system, and 
upon a weak and deranged circulation 
with anaemia, that any local measures 
alone are but temporary and often 
ineffective. 

In attempting thus to present some 
practical points in regard to diseases 
of the skin affecting the feet, I find 
that I have been rather negative than 
positive, as far as relates t the 
actual practice of your profession, and 
I do not know if I have fulfilled the 
object which your officers had in 
inviting me to address you: and yet 
I have faithfully tried to offer sug- 
gestions of practical importance. It 
is very hard to present medical mat- 
ters simply and clearly fo a non-medi- 
cal audience, and the time and scope 
of this address are somewhat limited. 
It would weary you to no purpose if 
I had attempted to describe in tech- 
nical terms the eruptions which I 
have touched upon, and it would take 
much time uselessly to try to give 
you an idea of their causation, nor 
do I think that you wanted me to 
enter into the subject of treatment, 
which could never be practiced suc- 
cessfully without a complete know- 
ledge of medicine, and especially of 
dermatology. 

I have simply tried to point out to 
you that the feet, so important to 
have in good condition, are subject 
to a considerable variety of skin 
affections, which are indeed only the 
same as affect other portions of the 
economy. We all recognize that proper 
attention to the feet means a great 
deal in the way of comfort and use- 


f 
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fulness, and that the pain from a 
corn may be most excrutiating and 
may disturb even the entire excellence 
of one’s character. I for one, there- 
fore, am pleased to know that you 
have taken such a step forward, as 
is indicated by this Society, and trust 
that the members of your profession 
will develop your branch more and 
more, so that the body of your mem- 
bers may all be wise and expert in 
giving relief to suffering humanity. 





THE MARCH MEETING. 

» That the members of the Pedic 
Society take a deep interest in its 
affairs was proved by the large assem- 
blage which listened to the splendid 
lecture delivered by Francis E 
Knowles, Ph. G., M. D., visiting phy- 
sician to St. Mary’s Hospital, Orange, 
N. J., and Vice-President of the Prac- 
titioner’s Society of the Oranges, on 
the subject of “Inflammation, with its 
Special Reference to the Feet.” 

‘By means of large culored crayon 
illustrations drawn by the lecturer's 
talented little wife, the audience was 
enabled to easily follow the salient 
points of the discourse 

Although Dr. Knowles has on 
several occasions honored the Society 
by his presence, this was the first 
time he delivered a lecture to its 
members. From the many congrat- 
ulatory expressions on the part of 
those present, it is the -hope of the 
officers that Dr. Knowles will soon 
again honor us with a visit and a 
lecture as instructive as that given us 
at the March meeting. For the benefit 
of our up-State members, whom dis- 
tance prevent their attendance, we 
publish Dr. Knowles’ lecture in full. 

Among those present was Dr. Joseph 
Solomon, who evolved the idea of the 
People’s Pedicure Clinic, and in con- 
nection with several clergymen and 
charitably inclined persons, has taken 
measures to carry to a _ successful 
issue the plan of treating free the foot 
troubles of deserving poor people. 

Dr, Solomon explained in detail the 
particulars of the undertaking, and 
asked for the co-operation of the Pedic 
Society. After Dr. Elliott W. Johnson, 
Henry Phillips and Alfred Joseph had 
spoken on the subject, the matter 
was referred to the Executive Com- 
mittee with power. 





The trouble with most people is 
that they can’t see the truth about 
themselves, and won't listen to it 
from somebody else. 


URGE CHIROPODISTS TO UPLIFT 
THEIR CALLING. 


That the members of the Pedic 
Chiropodist Society of New Jersey 
was held in Achtel Stetter’s last night, 
about twenty-five members and guests 
from different parts of the State being 
present, Dr. Elliott W. Johnson, pres- 
ident of the Pedic Society in New 
York, and Dr. F. Krauss, an intern 
in the New York Hospital, were the 
principal speakers of the evening. Dr. 
Johnson, who lives in South Orange, 
urged the uplift of the profession 
and deplored the prevalence of criti- 
cism among the doctors. 

“All the stories you hear concerning 
what this and that doctor does and 
says about you are not so,” he de- 
clared. “Any man with any common 
sense knows that it does not pay to 
knock. Don’t be afraid to praise and 
help uplift your profession, for in 
going up yourself you have got to 
take others up with you.” 

Dr, Krauss spoke briefly on ‘“Pro- 
fessional Etiquette and Advancement 
in Chiropody.” Dr. Christopher J, 
Krauss, of East Orange, urged that 
the chiropodists work in harmony 
with the medical profession and de- 
clared that chiropody would never take 
its place among professions until 
there was a registered school, where 
persons could be taught all of its 
branches thoroughly. 

Others who spoke briefly were the 
president of the Society, Dr. Eric W. 
Maigren, of Newark. Dr. Charles Hans 
Jr., of Elizabeth, treasurer of the 
society; Dr, Henry Clark, of Jersey 
City, vice-president of the society, and 
Dr. P. F. Schlich, of Jersey City, sec- 
retary. The latter predicted that the 


profession of chiropody would in time 


to come be looked on as high as any 
calling. Dr. Ernest G, Stanaback, of 
Newark, acted as toastmaster, 

The executive board of the society 
consists of the following: Dr. Clark, 
Dr. Carl Schmidt, of Jersey City; Dr. 
Theodore Syamski, of New York; Dr. 
W. H. De Vere, of Newark and Dr. 
Krauss. The society was incorpor- 
ated four years ago.—Newark, N. J., 
Evening News. 





SHORT, 
“What makes you so grouchy?” 
“Financial matters.” 
“Are you short this week?” 
“Short? Say, I’m so short that 
when my corns hurt I think I’ve got 
a headache.” 














INFLAMMATION WITH ITS SPECIAL 
REFERENCE TO THE FEET, 





By Francis E. Knowles, Ph, G., M, D. 

Visiting physician to St. Mary’s Hos- 
pital of Orange, New Jersey, and 
Vice-President of the Practitioners’ 
Society of the Oranges. 





I appreciate the privilege of coming 
before you this evening, and if I am 
able to tell you anything that will 
be useful or profitable to you, I shall 
feel that my effort has not been in 
vain. 

Inflammation may be defined as 
“the succession of changes which 
take place in a living tissue as the 
result of some kind of injury,” pro- 
vided that this injury be insufficient 
immediately to destroy its vitality. 
The exact nature of these changes 
has been ascertained, for the most 
part by the experimental researches 
of Cohnheim, about 1867, most of 
which have been repeated and con- 
firmed by other scientists, The method 
of investigation has consisted in the 
artificial production of inflammation 
in transparent parts of the lower 
animals and observation of the process 
thus induced. 

In order to understand these pro- 
cesses more thoroughly, it will be 
necessary for us to consider for a 
moment the blood and its circulation. 

The blood as you all know com- 
prises about 1-12th to 1-14th of the 
body weight, and for our purpose it 
will only be necessary for us to 
consider its two chief cellular con- 
stituents, namely the red and the 
white blood corpuscles. The human 
red blood corpuscles are circular, bi- 
concave discs with rounded edges 
from 1-3,000 to 1-4,000 of an inch in 
diameter and 1-12,000 of an inch in 
thickness. When viewed singly they 
appear of a pale yellowish tinge, the 
deep red color which they give to the 
blood being observable in them only 
when they are seen together in large 
numbers, A peculiar property of these 
red blood - corpuscles, particularly 
when they are in an inflamed zone, 
is their great tendency to adhere to- 
gether like piles of coins. The color- 
less or white blood-corpuscles are 
known as leucocytes,.and as we shall 
see later, play a very important role 
in the inflammatory process. They are 
nearly spherical in shape and have a 
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granular appearance. The size of these 
corpuscles average 1-2,500 of an inch 
in diameter, and have the remark- 
able property of changing their shape, 
which is known as the amaeboid 
movement, more ‘of which I shall 
speak of later. They exist in far 
less numbers than the red, their pro- 
portion being about one white to five 
or six hundred of the red These 
corpuscles are suspended in an almost 
colorless fluid, called plasma or 
liquor sanguinis. 

The process of inflammation com- 
prises, first, changes in the blood 
vessels and circulation, second, ex- 
udation of fluid and of blood corpus- 
cles from the vessels, and third, 
changes in the inflamed _ tissues. 
Though I have thus separated these 
changes for the purpose of descrip- 
tion it must not be supposed that they 
occur in succession. On the contrary, 
they all go on together, 

Changes in the blood vessels and 
circulation are essential to the exis- 
tence of inflammation, The first effect 
which we see after an injury is the 
dilatation of the arteries which gradu- 
ally extends to the veins and capillar- 
ies. The dilatation of the ..fteries 
commence at once, 

It is in the ¢rteries that the effect 
is chiefly seen, then the veins and 
the capillaries but slightly. The en- 
largement of the blood vessels is as- 
sociated at the commencement of the 
process with an acceleration or quick- 
ening in the flow of blood, which how- 
ever does not last long, and is follow- 
ed by a considerable retardation or 
slowing in the circulation, the vessels 
still remaining dilated. It has however 
long been known that the acceleration 
of the blood-flow in an injured part— 
the so-called determination of blood, 
is not constant, and often subsides 
without the occurrence of any of the 
characteristic phenomena of inflam- 
mation. In a few cases after an in- 
jury, the blood vessels contract, after 
which, dilation with slowed blood 
stream commences and this condition 
namely dilation of blood vessels 
comes on slowly, but it is constant 
and permanent, so long as the cause 
acts, (take for instance an ingrowing 
toe-nail), and is regarded as the es- 
sential change :n the blood vessels in 
inflammation. 

Soon after the inflammatory process 
is established, we see the red blood 
corpuscles traveling along in the 
centre of the stream, and the white 
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corpuscles on the outer edge of the to lie outside, It then assumes the 


stream near the wall of the vessels. 
Presently they begin to lag, and to 
show a marked degree of adhesive- 
hess, just as they do when outside 
of the body, and in sticking to each 
other and to the walls of the vessels. 
They are therefore behaving in the 
living body, as if they were in contact 
with dead matter, and the conclusion 
derived from this, is that in the 
healthy living tissue there are forces 
at work, the nature of} which we 
know nothing about, which counter- 
act the natural adhesiveness of the 
corpuscles, and when the vitality of 
a part is lowered by damages of any 
kind, this power is diminished or lost, 
according to the degree of damage 
the tissues have suffered, and conse- 
quently, the natural adhesiveness of 
the corpuscle comes into play 

Now we have observed the dilation 
of the blood vessels, the slowing of the 
blood stream, and this quality of ad- 
hesiveness which has developed in the 
corpuscles. I am now going to ask you 
to follow with me, through what I 
believe is the most interesting part of 
the lecture, namely, the escape of 
the blood corpuscles from the vessels. 

We were observing a little while ago 
how the white corpuscles were seen 
on the edge of the stream near the 
wall of the vessels. We now see them 
in increasing numbers, particularly 
in veins—rolling slowly along stick- 
ing here and there, and finally com- 
ing to a standstill, until the vessels 
are entirely lined with them, and often 
one layer on another. This narrow- 
ing of the vessels by the layers of the 
white corpuscles, among which there 
are no red ones, increases the ob- 
struction to the circulation which be- 
comes. slower and slower, both on 
this account and because the damage 
is becoming greater. Now if we watch 
these white corpuscles which have 
arranged themselves along the walls 
of the vessels, the following pheno- 
mena will be observed. If we take an 
individual corpuscle and carefully 
watch it, a small button-like pro- 
jection will be seen to rise from the 
outer wall of the vessel, opposite the 
point to which it is adhering, this 
gradually increases in size until it 
becomes quite prominent and corre- 
sponds in width to the remainder of 
the corpuscle within the lumen of 
the vessel, As the external part in- 


creases, that inside the vessel is seen 
to diminish, till the greater part comes 


form of a pear-shaped body, attached 
to the vessel by a stalk, which finally 
gives way and the corpuscle is free 
outside the vessel, when the migration 
is completed. The contour of the vessel 
remains unchanged and no spot is 
visible where the corpuscle came 
through. This migrated corpuscle is 
now irregular in shape, and can be 
seen to shoot out delicate processes 
in various directions, which are drawn 
in again, and thus it moves further 
and further away from the vessel in 
which it formerly lay. This whole 
process is known as the migration of 
the white corpuscle; and while all 
these changes are going on the liquor 
sanguinis, or fluid portion of the 
blood is rapidly escaping from the 
vessels into the surrounding tissues, 
and the swelling which always accom- 
panies an inflammation is chiefly due 
to this escaped fluid, and in most 
acute and severe inflammations a 
large number of the red corpuscles 
escape with this fluid, but the white 
are always in excess of the red. The 
tissues involved in an inflammation 
are softer than natural, and the var- 
ious tissues are usually so blurred as 
as to be altogether indistinguishable. 
And the sticky condition of both the 
red and white corpuscles which I have 
previously alluded to, is now causing 
a narrowing of the veins and capill- 
aries, thus causing an increased ob- 
‘struction to the circulatiqn which 
becomes slower and slower, until 
finally all onward movement ceases. 
If this condition is not relieved, ul- 
ceration, suppuration, and destruction 
of tissue will result. This final con- 
dition of the inflammatory process 
may be partially due to the damage 
done to the tissues of the part by the 
injury. For instance, a patient starts 
to wear a new pair of shoes, one 
of which is too tight in some par- 
ticular spot and is causing undue 
pressure, over either a corn or a 
joint. In twenty-four or forty-eight 
hours an active inflammation has been 
set up, but if the pressure is relieved 
the inflammation will soon subside 
and no great damage has been done. 
On the other hand, if he continues 
to wear the shoe in spite of the dis- 
comfort and the injury is being con- 
stantly applied, that resulting inflam- 
mation will continue to the final stage 
ending in either suppuration or ul- 
ceration. 

The clinical signs of inflammation 

















are familiar to you all, These are 
redness, heat, swelling and pain, The 
redness and heat depend principally 
upon the quantity of blood in the 
part, which in the first and active 
stage of the inflammation is greater 
than normal on account of the dilated 
condition of the blood vessels. The 
swelling, except the slight amount 
due to the dilated blood vessels, is 
caused chiefly by the exudation of the 
fluid from the blood vessels. . 

The pain is due to pressure of the 
effusion on the nerve-endings, and if 
the swelling or effusion takes place 
rapidly the pain is usually greater. 
The throbbing which is usually felt, is 
due to the increased tension which 
you get with each heart-beat. 

The effect of pressure in producing 
pain is well shown by allowing an 
inflamed part to hang down, You have 
your patient with a badly inflamed 
bunion, or corn, or toe that is very 
painful, elevate the foot on a 
chair, and they will experience con- 
siderable relief. 

There are several types or forms of 
inflammation, classed according to the 
organ or kind of tissue involved, but 
the only two which will interest us 
this evening will be Productive In- 
flammation and Suppurative Inflam- 
mation. 

Nature in her efforts to heal a 
wound will sometimes go astray, and 
the phenomena of the healing process 
in some particulars, is similiar to that 
of inflammation. Nature will attempt 
to heal a wound, although the irri- 
tant or injury still acts, and the re- 
sultant inflammatory process ends in 
the formation of unhealthy granulation 
tissue, known by you as proud flesh. 
You will often meet with this con- 
dition growing up alongside of an 
ingrowing toe-nail When met with, 
it should always be cut away, and the 
base washed with nitrate of silver. 

I once read a poetic verse on proud 
flesh which ran something like this: 


Because you prosper in worldly affairs, 

Don’t be proud and put on airs 
With insclent pride of station. 

But learn for the sake of your souls 
repose 

That all proud flesh, wherever it grows 
Is subject to irritation. 


The next form I wish to speak 
about Suppurative Inflammation. 
This is a very common form, and is 
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always due to the presence of a 
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micro-organism, called the pus germ, 
It often appears in a circumscribed 
area (as an abscess) or in a diffused 
form affecting all the tissues of a 
part, as in an infected toe, or corn, 
or it may be on or immediately 
beneath the skin One of the most 
obstinate cases of this last type. J 
ever met with was on the soles of 
both feet, the patient, a woman, about 
fifty years old. She was about five 
feet tall and weighed about two hun- 
dred pounds. The infection was be- 
neath the skin, and the only way to 
stop it is to cut away the skin to the 
edge of the infection, wash with an 
antiseptic—bichloride about 1 to 2 or 
3,000 is probably the best in these 
cases—and paint the edges with Chur- 
chill’s tincture of Iodine. You will fre- 
quently meet with this skin infection 
on the toes, and it nearly always 
starts from the edge of the nail, and 
secondary from an infected matrix. 
Peel away all the infected skin and 
remove any irritating condition that 
may be present, such as a piece of 
ingrowing nail, etc. When this sup- 
purative inflammation has gone just 
a little lower than the skin and 
caused some of the subjacent tissues 
to break down, it is then called ul- 
ceration. 

Pus, the thick, creamy, yellow- 
white, fluid, which is the product of 
this form of inflammation, is com- 
posed chiefly of dead, white blood 
corpuscles, 

When the Staphylococcus pyogenes 
aureus or pus germs find their way 
into the inflamed area, and if the 
conditions are suitable for their 
growth, they begin to multiply very 
rapidly, and to throw off poisons which 
are very destructive And nature’s 
remedy for combating this invading 
army of destructive micro-organisms, 
is the white blood corpuscle; and this 
is the reason why we saw him hesi- 
tate and finally stop in his travels 
in <ae blood stream and attach him- 
self to the walls of the blood vessels 
and then pass through into the sur- 
rounding tissues, throwing out his 
little life-like processes, and making 
his way through the tissues, reconnoi- 
tering and scouting as it were through 
the enemy’s country, looking for thé 
cause of all this inflammatory dis- 
turbance; and when he gets into the 
infected zone, he absorbs a quantity 
of the poisons generated by this pus- 
producing micro-organism, at the same 
time he seizes one or more of the 
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germs into his substance, from which 
they never escape; but unfortunately, 
the inevitable consequence is the 
death of the white blood corpuscle; 
but immediately one has fallen from 
the ranks, another takes his place, 
with the same result, until countless 
thousands have been laid low in the 
conflict, Their dead bodies and 
the debris which has accumulated 
during the conflict is what is known 
to us as pus. 


We will now consider for a 
moment the termination of Inflamma- 
tion. All processes usually end some- 
where, and the ending of the one 
under discussion is nearly always a 
favorable one. But to bring this about 
we must first of all find the cause of 
the disturbance, and to remove it; and 
it seems to me that the chief cause 
of the inflammatory conditions met 
with in the feet must be undue pres- 
sure, caused by an ill-fitting shoe, 
or one that is too small, The result of 
this irritating pressure which you so 
frequently meet with in the form of 
an inflamed bursa over the metatarso- 
phalangeal joint of the great toe, the 
suppurative inflammation which you 
find as the result of an ingrowing 
toe-nail, the inflamed area around the 
base of a corn, are all conditions so 
familiar to you, as to need only a 
passing remark. It does not make so 
much difference about the kind of 
dressings you use, or the forms of 
the plasters you employ, so long as 
the dressings are clean or the plasters 
are of such a shape as to relieve the 
pressure; or better still, cut the shoe 
and have no pressure The one chief 
and cardinal point to bear in mind is 
to remove the cause, i. e., the pressure, 
and nature will immediately set about 
to repair the damage. Of course, you 
don’t want to sit by with folded arms, 
as there are several things you can 
do to assist nature in her work of 
repair. 

After removing the offending 
portion of ingrowing nail, and wash- 
ing away carefully the poisonous- 
germ-laden discharge which you al- 
ways find in these conditions, and 
after removing any thick callous skin 
which you usually find where there 
has been pressure sufficient to cause 
an inflammation, and after properly 
trimming down a corn with an in- 
flamed base, such stimulating appli- 
ections as we have in nitrate of sil- 
ver and the tincture of iodine, often 
hasten the healing process, and in this 
restoration of the inflamed part back 


to health again, we observe that the 
escape of the corpuscle and serum 
from the blood vessels stops, the ex- 
udate is gradually absorbed, the walls 
of the blood vessels are gradually 
restored to their normal condition, 
and slowly the part returns to a 
healthy state and is usually in as 
perfect condition, as before the con- 
nict had taken place, 

You will occasionally find that some 
of your patients are Much more prone 
to inflammatory conditions than others 
and this increased susceptibility may 
be due to some abnormal condition 
of the blood, of the tissues, of the 
nerves or of the blood vessels, and 
these conditions may be brought about 
by old age, an enfeebled circulation, 
habitual excesses in eating and drink- 
ing. Amongst the causes of impurity 
of the blood from insufficient elim- 
ination of the normal products of 
tissue change, Bright’s disease of the 
kidneys is the most important. Sac- 
charine diabetes also exerts a most 
injurious influence over wounds and 
injuries wherever situated, a vivid 
picture of which was so ably drawn 
tor you by Dr H. D. Johnson, about 
two years ago; and here it may not be 
amiss for me to offer a word of warn- 
ing, If you should be treating a con- 
dition either inflammatory or other- 
wise that is very obstinate and does 
not yield to treatment, don’t be too 
long in referring such a patient to 
his or her family physician, for you 
might be treating something that is 
far outside of your domain. You must 
not forget that you are specialists 
exactly the samc as the men who 
specialize on the eye, the ear, the 
stomach, or the pelvic organs, and 
so you are bound by the same ethical 
rules, and as soon as you find that 
you have something before you out- 
side of your specialty, you should im- 
mediately refer the case to where 
it belongs. 

I think, ladies and gentlemen, that 
I have touched all the salient and 
essential features of inflammation 
which I thought would be interesting 
and useful to you. It is a large field, 
and I have purposely refrained from 
going any deeper because it would 
probably be confusing to you. 

I would like before closing to again 
express my appreciation of the honor 
and pleasure I feel in coming before 
you this evening I hope that some 
of the things I have tried to explain 
have been made clear to you, and 
trust that they may be useful to you 
in your daily practice. I also wish 

















to congratulate you as a Society, not 
only on the high ideals which you 
have laid out for yourselves, but for 
the rapid strides which you are mak- 
ing towards the coveted goal, for you 
are in reality a branch of the great 
medical profession, which with its 
noble traditions and lofty ideals stands 
to-day without a peer; and I know of 
no calling or profession which typi- 
fies a service to mankind more than 
this of yours and mine. 

I ran across a little poem the other 
day by Leigh Hunt, which expresses 
this idea so well. It is very short and 
with permission I shall read it, It is 
called “Abou Ben Adhem.” I think 
he must have been either a chiro- 
podist or a physician. 

Abou Ben Adhem (may his tribes 
increase)! 

Awoke one night from a deep dream 

of peace, 
And saw within the moonlight of his 
room, 

Making it rich, and like a lily in 

bloom. 
An Angel writing in a book of gold, 

Exceeding peace had made Ben 

Adhem bold. 
And to his presence in the room he 
said, 

“What writest thou?’ 

raised its head, 
And, with a look made all of sweet 
accord, 

Answered, “The names of those who 

love the Lord.” 


The vision 


“And is mine one?” said Abou “Nay 
not so,” 


Replied the Angel. Abou spoke more 


low, 
But cheevily still, and said, “I pray 
thee then. 
Write me as one who loves his 
fellow-men.” 
The Angel wrote and vanished. The 
next night 
It came again, with a great waken- 
ing light, 
And showed the names whom love 
of God had blest; 
And lo! Ben Adhem’s name led 
all the rest. P 





BREAKING IN SHOES, 

Frederick the Great had tender feet 
and used to have an old double who 
broke in new boots for him, Hot Sum- 
mer weather is.a bad time to break 
them in. Everybody should keep old 
shoes on trees for wet and hot emer- 
gencies, 
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HOW LONG YOUR NAILS GROW. 

The growth of an average finger- 
nail is about one thirty-second of an 
inch in a week, or nearly one and 
one-half inches in a year; so those 
aristocratic Chinese who proudly ex- 
hibit nails six to eight inches in length 
must have refrained from cutting them 
at least four to six years, Finger- 
nails grow faster in the summer than 
in winter. The nail on the middle 
finger grows faster than any of the 
others, and that of the thumb is the 
slowest in growth. The nails of the 
right hand grow faster than those 
of the left. 

A nail is supposed to reach its full 
growth in about four and a half 
months, and at this rate a man seven- 
ty years old would have renewed his 
nails two hundred and sixty-two times. 
On each finger he would have grown 
nine feet of nail, or, on all his fingers 
and + primes no less than ninety feet 
of nail. 





WHAT VACCINE IS. 

Do you know what a vaccine is? 
Every bacillus secretes a poison called 
a “toxin,” which produces its charac- 
teristic disease in our organism. But 
our organism, in its turn, replies by 
the production cf a substance capable 
of neutralizing the effects of the toxin 
and this is the “anti-toxin,” secreted 
by the white globules of the blood. It 
is obvious that if we can persuade our 
bodies to produce sufficient anti-toxin 
without danger, we shall become“im- 
mune” to the particular malady. The 
“vaccine,” therefore is an injection 
into the blood of .a bacillus culture 
whose virulence has been prudently 
weakened by heat or reactives. By 
the repetition of such vaccinations the 
organism is led, little by little, to pro- 
duce the increasing quantities of anti- 
toxin, which, in time, immunize the 
party. 

A vaccine merely prevents the dis- 
ease being caught. A serum cures the 
already sick. 
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DERMAL ELECTROLYSIS. 
By W. Ashton Kennedy. 


In pursuing the practice of your pro- 
fession as chiropodists, you have no 
doubt encountered at certain periods, 
small growths which have taxed your 
ingenuity to successfully remove to 
the satisfaction of yourself and pa- 
tient, 

Taking this fact into consideration, 
it is my endeavor to place at your dis- 
posal a method whereby you can ac- 
complish the destruction of such 
growths. 

The application of the electrical 
eurrent properly managed proves an 
efficient means to this end, if you can 
acquire the practical experience nec- 
essary in making a selection of the 
growths to be operated upon. 

Many persons who have never used 
electricity for the removal of small 
growths, conceived the idea that the 
process is a burning treatment similar 
to the actual cautery, which sears 
like a red-hot iron, but it is not. It 
is simply the electrolytic action of 
the current which breaks up or separ- 
ates a substance into its primary ele- 
ments, and if this substance should 
be the contents of tumor or other 
growth, the “ions” or products of such 
breaking-up or decomposition, are ta- 
ken up by the absorbents and the 
growth disappears. 


All work of this character is accom- 
plished with the negative pole or 
“Cathode” of a galvanic battery, with 
a sufficient number of cells in circuit 
to overcome the resistance of the 
body, and it makes little difference 
what kind of a galvanic battery is 
used so long as it gives a constant, 
Steady current. The positive pole, or 
“Anode,” to which is attached a wet 
sponge, is fastened to the wrist and a 
needle holder, bearing a flat-pointed 
needle is used at the negative pole. 

Now, let us consider the growths a 
chiropodist usually has to put under 
treatment, such as warts, small moles 
etc., which are all growths, slightly 
elevated above the surface of the skin 
and of limited area; for this class of 
cases the treatment is identical and 
one description will answer for all. 

As before stated, a sharp, flat-point- 
ed needle, of a size suitable for the 
growth to be operated upon, (either 
half curved or straight) is connected 
with the negative pole of a galvanic 
battery and is. made to transfix the 
growth at its base and as much cur- 
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rent as the patient can comfortably 
bear is turned into the circuit, until 
the appearance of the growth around 
the needle indicates that the destruc- 
tion of the tissues is as much as is 
desired, then the current is turned off 
and the needle is removed and again 
inserted so as to pass through the 
base, either parallel to the tract al- 
ready acted upon or at right angles 
to it. 


This procedure should be repeated 
until the tissue composing the base of 
the growth has been completely de- 
stroyed or until the nutrient blood 
supply has been cut off. 

During the passage of the current 
the growth will become paler than be- 
fore and if without pigment and not 
too dense, small bubbles of hydrogen 
gas can be observed under the skin, 
which will cause the growth to in- 
crease in size and the skin around the 
base will become erythematous, or 
reddened; and after a few hours, the 
growth assumes a brownish appear- 
ance gradually drying down and form- 
ing a brown eschar or scab which 
drops off eventually, leaving a surface 
level with the skin; the hemorrhage 
occurring from an excessive vascular 
supply can be easily controlled by 
touching the bleeding points with 
Monsel’s solution, after the operation 
has been concluded . 


It is to be distinctly understood that 
the most strict surgical asepsis be 
practiced before, during and after the 
operation, For instance, you would 
first cleanse the growth and its vicin- 
ity with tr. Green Soap, which is to 
be washed off with sterile water, then 
place a compress of absorbent cotton 
saturated with a 1-1000 solution of bi- 
chloride of mercury over the growth 
for about five minutes, while you are 
paying attention to your needle in 
like manner that you would your 
knives before attempting to use same. 
After completing the operation, dress 
with glutol, or thymol iodide and a 
pad of moist bi-chloride gauze, 1-1000, 
and change dressing on second day 
to ascertain if there is any infection, 
cleansing with hydrogen peroxide and 
dressing as before. This dressing can 
remain on for a few days or as you 
might deem proper, until you find you 
can remove the dry scab. 

Now go slow. It is much better to 
do a second operation than to destroy 
too much tissue. 

Never connect the needle with the 















positive pole as oxygen, chlorine and 
the acid radicles are liberated there, 
and you will drive an oxy-chloride of 
the metal you are using as an indel- 
ible stain into the surrounding tis- 
sues. 

Don’t use too much current, as six 
cells of any galvanic battery used for 
ten minutes will do the same work as 
twelve cells used for five minutes, 
and you save your patient needless 
pain, except in the cases where you 
inject a local anesthetic under the 
growth, and this I would not suggest 
unless you become an expert, as 
sloughing might result. 

In conclusion I wish to say that I 
have refrained from delving into the 
intricate subject of the principles of 
electrolysis, 2s the scope is so wide 
that the “Pedic Items” would prove 
inadequate to hold same, and have en- 
deavored to give you a clear idea of 
how to remove superficial growths 
successfully. 





GENERAL CHARACTERS OF 
THE BLOOD. 


THE 





Opacity: The opacity of the blood 
depends upon the fact that it is not a 
homogeneous fluid, but is composed 
of two distinct elements, a clear plas- 
ma and corpuscles, which are both 
nearly transparent, but which have 
a different refractive power. If both 
of these elements had the same re- 
fractive power, the mixture would pre- 
sent no obstacle to the passage of 
light, but as it is, the rays, which are 
refrected in passing from the air to 
the plasma, are again refracted when 
they enter the corpuscles and again 
when they pass from the corpuscles 
to plasma, so that they are lost, even 
in a thin leyer of the fluid. This loss 
of light in a mechanical mixture of 


two transparent liquids of equal re- 
fractive power can be demonstrated 
by the following simple exveriment: 

If, to a little chloroform colored red, 
clear water be added in 2 test tube, 
these liquids remain distinct from 


eech other end both are transpecrent: 
but if we agitate them violentlv, the 
chloroform is temporarily subdiv’d-d 
into globules and mixed with the 
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water, and, as they refract light differ- 
ently, the mixture is opaque. 


Odor: The blood has a faint but 
characteristic odor. This may be de- 
veloped so as to be very distinct by 
the addition of a few drops of sul- 
phuric acid, when an odor peculiar 
to the animal from which the blood 
has been taken, becomes very marked, 

Taste: The taste of the blood is 
faintly saline, on account of the pres- 
ence of a_ considerable proportion, 
three or four parts per thousand, of 
chloride of sodium in the plasma. 

Reaction: The reaction of the blood 
is always distinctly alkaline. Accord- 
ing to Zuntz, the alkelinity diminish- 
es rapidly after the blood is drawn 
from the vessels. The alkaline re- 
action is due to the presence of basic 
carbonate and phosphate of soda in 
the plasma. 

Specific Gravity: The specific grav- 
ity of defibrinated blood is from 1052 
to 1057, according to (Robin‘ being 
somewhat less in the female than in 
the male. Its density varies greatly 
under different conditions of digpstion. 

Temperature: The temperature of 
the blood is generelly given as from 
98 to 100 degrees Fahrenheit, but re- 
cent experiments have shown that it 
varies considerably in different parts 
of the circulatory system, indepen- 
dently of exposure to the refrigerating 
influences of the atmosphere. By the 
use of delicate registering thermomet- 
ers, Bernard has succeeded in estab- 
lishing the following facts with re- 
gerd to the temperature of various 
parts of the circulatory system in 
dogs and sheep: 

(1) The blood is wermer in the 
right then in the left cavities of the 
heart, 

*(2) It is warmer in the arteries than 
in the veins, with a few exceptions. 

(3) It is generally warmer in the 
portal vein than in the abdominal 
aorta, independently of the digestive 
act. 

(4) It is constantly warmer in the 
hepatic then in the portal vein. 

He found the highest temperature 
in the blood of the hepatic vein where 
it ranged from 101 to 107 degrees 
Fahrenheit, In the eorta it ranged 
from 99 to 105 degrees Fahrenheit. 

We may assume then, in general 
terms, that the temperature of the 
blood in the deeper vessels, is from 
160 to 107 degrees Fahrenheit. 

—John Frincis Canning. 
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TREATMENT FOR AN INGROWN 
NAIL WITH PROUD FLESH. 


By Wm. D. Gaige. 

Having been requested to submit 
an article for publication in “The 
Pedic Items” on “Ingrown Nail with 
Accompanying Proud Flesh,” I ask the 


indulgence of the members of the 
Society in that they will not criticize 
too harshly, but rather take advan- 
tage of any mistaken ideas of mine 
to discuss this article among them- 
selves, and then continue to study 
and experiment until eventually we 
may all be benefitted by some super- 
ior method of procedure. 

In my experience of over twenty- 
five years in the field of Chiropody, 
I have come in contact with hundreds 
of the suffering public who have, 
through the medium of ill-fitting 
shoes—sometimes to short hosiery— 
produced a condition in which the 
nails of the large toes—sometimes 
the smaller ones—had become invert- 
ed, and through the lack of opportun- 
ity, negligence, or downright penur- 
jousness the patient had allowed 
superfluous granulations to accumu- 
late to an apparently alarming extent. 

There are various ways of treating 
an Ingrown Nail, and I have no doubt 
but that every Chiropodist considers 
his own way the best, also that 
every member of the Society has in- 
vestigated, and read up articles writ- 
ten by eminent physicians and sur- 
geons who have advanced theories, 
or have explained in detail their mode 
of surgical treatment. 

Now in regard to the Ingrown Nail, 
several kinds of mechanical contriv- 
ances have been invented with the 
object in view of holding the toe in 
a proper position, until it has regain- 
ed its original normal shape. Band- 
ages have been applied, yards upon 
yards of adhesive plaster wasted in 
a vain attempt to correct the growth 
of an obstinate Ingrown Nail, but I 
have failed so far in finding anything 
in the shape of a mechanical con- 
trivance, or the permanent benefit 
to be derived from strapping the 
toe, in effecting any lasting cessation 
of the trouble. 

The only cures that I was ever 
enabled to affect, were in those cases 
where the patient was sensible enough 
to take my advice in procuring easy, 
comfortable, and _ perfectly fitting 


shoes, thereby having the unnatural 
pressure removed, and obtaining the 
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necessary relief. I do not desire it 
to be understood that the nail is 
permanently cured; far from it, for 
in the great majority of cases of a 
once badly inverted nail, while the 
patient will of course obtain relief, 
the nail once curved will always re- 
main in that shape—with the possible 
exception of a very few cases to be 
found in young people, thin nails, 
or where the nail has received prompt 
attention at the beginning of the 
trouble—and so long as a properly 
fitting shoe is worn, just so long 
will it be unnecessary for the patient 
to visit the Chiropodist, 

I have known of many cases, one 
in particular, where a very wealthy 
patient of a prominent New York City 
physician, suffering from an ingrown 
nail, insisted upon the physician treat- 
ing the case, stating that he did not 
have any confidence in Chiropodists, 
end the physician not wishing to lose 
his fee attempted to handle the case 
to a satisfactory conclusion. 

After repeated cutting, trimming, 
and bandaging without any appreci- 
able improvement, he decided to take 
radical measures, and proceeded to 
operate by cutting the nail down the 
center, from the free edge to the 
matrix, then with a pair of forceps 
pulled out both pieces of nail, with 
the result that the new growth was 
quite thick—“Onychauxis”;—instead 
of ceriving any benefit, the patient 
was at last compelled to visit a Chiro. 
podist every time the Nail grew too 
thick for comfort. I have no doubt 
but that many. of the readers of “The 
Pedic Items” have seen similar cases. 

In regard to proud flesh in con- 
nection with an ingrown nail, there 
are many ways and means in which 
to combat it, the use of various dust- 
ing powders—alum for instance—or 
the application of a strong liquid 
solution of argenti nitras, et-cetra. 

I have found an excellent method 
of treating such a case as follows: 





After taking the necessary antisep- . 


tic precautions, remove the offending 
piece of nail, and with a pair of 
sharp, slightly curved, narrow-bladed 
scissors, snip off the lip of proud 
flesh, and immediately apply nitric 
acid to the exposed parts of the provd 
flesh that remezins; if possible in- 
sert a small quantity of lamb’s wool 
either under the edge of the nail, or 
between the lips of flesh and the nail, 

I have mentioned lamb’s wool, in 
preference to other substances be- 

















cause it is not liable to become dry, 
hard and irritating. 


In some cases where the proud 
flesh has not accumulated to any 
great extent, one treatment will suf- 
fice, yet it is always advisable to have 
the patient call the next day, at least 
to have the bandage renewed, as well 
as to receive the thanks of a grate- 
ful ex-sufferer. 


I trust that the foregoing lines 
will be of interest to some of the 
members of the Society, and a means 
of stirring up a discussion on the 
subject that will include all of the 
members, and that the young, as well 
as the old timers will delve more 
deeply into the subject, thus paving 
the way for better results in the 
future. 





ADVICE TO EMPLOYERS. 





If you employ a chiro 
Who's a pretty decent man, 
And who shows a disposition 
To perform the best he can; 
Who is shy of sinful habits, 
-And whose bosom holds no guile, 
And who labors in your office 
With a gay and cheerful smile, 
Then you shouldn’t make him promise 
That he'll do the outide work, 
Without extra compensation 
Or else he’s apt to shirk; 
And you shouldnt spring a lecture 
And thus try to keep him down 
For a man is only human 
And may on your efforts frown. 
Then if you have a chiro 
Who is surely making good, 
Who is winning admiration, 
Who is sawing lots of wood 
You should murmur: “He’s a daisy, 
And we'll take things as they come,” 
Don’t ever try to praise him 
Else you'll put him on the bum, 





SHOES FOR THE POOR. 


There is no discomfort like that of 
being inadequately shod in bed weath- 
er. There is no agony like that of 
going through snow or icy slush with 
worn-out soles, perhaps the socks or 
the bare flesh next to the torture, And 
sickness! Any disease may come 
to a men from cold and wet and 
misery soeking through thin shoes or 
shoes without soles. How many peo- 
ple are poorly shod as our winter 
deepens? Nobody knows, 
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THE USES OF SEAWEED. 


From seaweed, when reduced to 
ashes, are gained some of the most 
beneficient preparations in use to-day. 
Some of these are iodine, bromide, 
hydriodic acid, iodides of sodium, mer- 
cury, potassium, magnesium and cal- 
cium. From it are extracted color- 
ing matters, volatile oil, and its in- 
gredients are used in photography. 
It is further employed as coverings 
for flasks in the packing of glass, 
china and other brittle wares, for 
packing furniture, stuffing pillows and 
mattresses and in upholstering. The 
claim is made that furniture stuffed 
with seaweed is kept free of moths 
and other insects, owing to its salty 
flavor. 

This weed is one of. the best non- 
conductors of heat and finds use in 
thermotics, especially in the insula- 
tion of refrigerators and in refrigera- 
ing plants. It is also used between 
walls and floors to prevent the trans- 
mission of sound. 





NOTICE TO CONTRIBUTORS. 


Several articles not disclosing the 
names of the authors have been re- 
ceived by the editor. As has been 
suggested heretofore, it is the desire 
to print as many articles received as 
possible, but as the Pedic Society 
does not desire to be responsible for 
any articles published, each article 
contributed must bear the true name 
of the contributor; in other words, 
anonymous articles, or those sent un- 
der fictitious nemes, cannot be pub- 
lished, For this reason we are com- 
pelled to withhold publication of the 
articles in question. Should the con- 
tributors desire to have these articles 
published, the editor will be glad to 
have the names of the authors, and if 
the articles warrant publication, they 
will be published in the next number 
of this paper. 

—The Editor. 











FOR SALE 
One of the oldest established 
chiropodist’s office and practice. 
Large, select clientele. Reason 
for selling, illness and a desire 
to retire. For details apply to 
Maurice Marks, 
41 Park Rew, New York City. 
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CALL A SPADE A SPADE. 
By Alfred Joseph. 


There is a certain class of persons 
in all walks of life who cannot dis- 
tinguish between politeness and sy- 
cophancy. 

This is particularly true of quite 
a few chiropodists, In their endeavor 
to be polite, they fawn, and smile, 
end smirk, end kow-tow to their 
patients, without realizing that they 
are merely playing the part of a 
sycophent. 

The dictionary definition of the 
word sycophant is “a mean or servile 
fic tterer, especially of great men.” 

In writing this article, it is not my 
aim or object to offend anybody; but 
just the seme I am going to point 
out the difference between being polite 
end acting the part of a sycophant. 

I had eceasion to cll at the oice 
of a certain chiropodist and was en- 
gaged in conversation with him, when 
a well-dressed man entered. Immedi- 
ately end without excusing himself, 
the chiropodist ebruptly left me and 
went over to the visitor. 

Putting on what he thought wes a 
winsome smile, but which I mistook 
for a grimace, the chiro stood bowing 
nd smirking before the visitor. in 
the ettitude assumed by a floor-walker 
of one of the department stores. 

“Are you the chi opodist?” asked 
the men. 

“Yes, sir,” said chiro, still smiling 
and rubbing his hands. 

“I went my feet fixed,” said the 
man in such a tone es conveyed the 
impression that he was sorry he had 
come, 

To me it wes such an amusing end 
odd occurrence thet I determined to 
see it out. That the patient was dis- 
gusted with the sycophancy of the 
chiro was quite evident by the grunts 
he gave, instead of clear verbel re- 
plies, to the questions zsked him. 

And when the treatment wes over 
and the man about to depart, the 
kow-towing and the smiling adieu 
which accompanied him, almost led 
me to believe that that chiro had a 
screw loose, 

On enother occasion, I entered a 
chiropedy offce while 2 petient was 
being treated. The chiropodist wes 
unaware of my presence, end I be- 
came an accidental ee vesdropper. 

Through an unfortunate accident, 
the patient had a heavy object fall 


on his toe, and had come to the 
chiropodist for relief. It was really 
a case for a surgeon, and chiro had 
no right to take it. And because, at 
this, the third, visit, no cure had 
been effected, the patient began bull- 
dozing the chiro. And the latter 
never even let out a peep. He just 
sat there like a dummy and took the 
ebuse and vituperation hurled at him 
by the patient. 

It was enough to make any self- 
respecting man’s blood boil to sit 
there and listen. No wonder that it 
takes such a long time for the public 
to respect a chiropodist. If I had 
been in that chiro’s position, I'd have 
taken that patient by the back of the 
neck and thrown him down the stairs, 
and his shoe and stocking after him. 
And I know a dozen others in the 
profession who would have done like- 
wise, and some of them are little 
fellows, at that. 

Some months ago, a certain pomp- 
ous individuel who had at one time 
been a regular monthly visitor, c2me 
to my office. 

On the sole of his foot was a 
white spot, underneath which was un- 
doubtedly pus. After thoroughly 
cleensing the affected area, I opened 


the pocket and allowed the pus to 
drein out. Then applied peroxide, 
and sprayed with chinoscl solution 


1-1000, 

While deliberating as to the kind 
of dressing I would use, I was sud- 
denly prompted to ask: 

“Are you suffering from a vene- 
real disease?” 

“No sir!” he exclaimed, quite em- 
phatically. 

I had my doubts, but discreetly 
kept silent, as I applied a shield and 
mercuric ointment to the abscess cav- 
ity. 

The next day an intimate friend of 
his came to me for treatment. In 
conversation, he inquired as to the 
condition of his friend’s foot. I told 
him my diagnosis, and he confiden- 
tially informed me that I was right. 
Only his friend was so taken aback 
at the suddenness of my question 
thet a hearty denial seemed to him 
the proper course. 

When Mr. Pomposity came again 
for the next treatment, I refused to 
treat him, telling him to go to a 
physician. He was unaware thet 1 
hed had a confidential report of his 
case, and tried to bluff it through. 
But I refused to be bluffed. I told 
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him of my diagnosis, and that I was 
ready to reiterate and stand by it. 

So he took his case to a physician, 
who cured him in a few weeks. Some 
two months later, he called again, 
but only to have his corns and cal- 
losities treated. And he has the great- 
est respect for me now, simply be- 
cause he knows that I always call 
a spade a spade. 

Everybody, no matter what his sta- 
tion in life, should be polite. Jt is 
a source of encouragement tow«rds 
friendship. The polite man is re- 
spected because politeness is a mark 
of good breeding. But because a 
patient happens to be well-off in 
worldly goods is no reason why any- 
body should be over-polite to him, 

As a rule, wealthy people are so 
accustomed to come in contact with 
sycophancy, that when they meet real 
politeness, they recognize it at once. 
And what’s more, they respect the 
one possessing the latter, while, with 
the sycophant, they have little pa- 
tience. 

Some five years ago, during the 
iliness of an intimate professional 
friend, with a down-town office, I took 
his place from nine to one every 
morning, He had been such a steady 
man that when his patients came for 
treatment and found that he was 
sick, they preferred to await his re- 
turn, rather than take chances on a 
strange chiropodist. 

One day an elderly man came in 
to make arrangements to have me 
treat his daughter at her home. I 
appointed a date, and expected to 
treat the case myself when, by a lucky 
turn, my friend recovered, and felt 
well enough to attend to the outside 
calls. So I turned the case over to 
him. 

Three times he called and treated 
the papilloma, end with‘n ten days a 
cure resulted. For his services he 
sent a bill of $25. In the thrice he 
had visited the patient, he had never 
met the old man who had made ar- 
rangements with me. So when the 
latter received the bill, it must have 
staggered him, for promptly the next 
morning he rushed into the office 
and, white with rage, pulled out the 
bill, exclaiming: 

“What do you mean by sending me 
such an enormous Dill? You are 
nothing but a robber! I'll have you 
understand that I'll never pay you any 
such amount! I’d rather spend it 
in showing you up to the public. Con- 
found your impudence!” 


And he continued to fume and sput- 
ter, while I stood there smiling. When 
I got a chance to say a word, I began 
with: 

“Won't you please take a seat a 
moment and allow me to explain.” 

The polite manner in which I ad- 
dressed him after the abuse he 
showered on me, won him over, and 
he sat down still muttering. 

“In the first place, I did not treat 
the case at all. Neither did I send 
this bill. I am not the proprietor 
here, but a friend of his temporarily 
taking his place while he was sick. 
The proprietor himself treated your 
daughter, aud cued her in three 
treatments. I consider the amount 
very reasonable, The trouble is that 
some of you wealthy people are afraid 
of becoming poor. You imagine every- 
body should scrape and bow before 
you because you are rich. Why, after 
all the abuse you gave me, you haven’t 
even common decency enough to apol- 
ogize.” 

For a moment he sat stupified. 
Then he burst out again. 

“Confound your impudence!” he 
cried. “I’ve never had anybody talk 
that way to me before.” 

“And I don’t propose to allow you 
to insuit me, either,” said I. “As I 
haven’t any business with you, nor 
you with me, I bid you ‘Good-day, 
sir!’”’ and he stamped out. 

When the proprietor came, I re- 
lated the occurrence, and all he said 
was: 

“Leave him to me. 
bill.” 

Theat day I witi.essed the taming 
of a violent passion, when the old 
man came in still angry. 

*Are you the proprietor?” he asked. 
addressing my friend. 

“T am.” : 

“What do you mean by sending 
me such an outrageous bill?” 

“That bill represents my fee for 
treating your daughter, and there's 
nothing outrageous about it.” 

“Well, I don’t intend to pay it!” 

“You may find it necessary to 
change your present intention. See 
here, my friend! I do not propose to 
deduct one cent from the amount of 
this bill. So you can save your time 
and temper for another occasion.” 

Seeing that it was useless to con- 
tinue the bluff,.he went away, and 
a few days later sent a check for 
the full amount. 

There was no evidence of sycophan- 


He'll pay that 
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cy in this instance. The chiro of the 
story above related is a member of 
the Pedic Society, and while not gift- 
ed with an extensive vocabulary, 
nevertheless manages to make him- 
self explicit. His patients are of the 
extremely wealthy cless, and all ad- 
mire him for his outspoken manner. 
He always calls a spade a spade. 

There are many others in the pro- 
fession who call a spade a spade. 
And upon these devolves, to a great 
extent, the task of the uplifting of 
chiropody. The patients coming to 
their offices rapidly acquire a respect 
for such men _ This feeling is soon 
extended to the profession. 

In the not-so-long-ago-past, every 
ham-actor who desired to force a 
laugh out of his audience, would crack 
a joke about a corn, or a chiropodist. 
(To tell the truth, many .of the latter 
in practice to-day are a joke). But 
that time is past. To-day all serious 
minded, thinking people reéognize the 
profession of chiropody as a necessity. 
No more are jokes appertaining to 
chiropody sprung from the vaudeville 
stage. People have long ceased to 
laugh at the sufferers from foot 
troubles. 

Those who have had to call on a 
chiropodist, have generally found a 
neat-lcoking, prosperous individual, 
who went about his task in a manner 
to convince them that he understood 
his business. And when they left 
his office, the pain they had suffered 
on their entrance, was gone. 

That was the beginning of the 
respectful recognition of chiropody as 
a profession. It is the people in a 
profession that do the uplifting, and 
bring credit on the whole fraternity. 
The polite attention to everybody that 
comes in contact with the chiropodist 
is a valuable asset to the entire pro- 
fession. 

It pays to be polite! But being 
polite, does not mean being a sy- 
cophant. If you find it necessary to 
call a spade a spade, be man enough 
to do so. Then you will be doing 
more for yourself, as wel) as for 
your brother practioneers, than all 
your smiling, and smirking, and bow- 
ing, and kow-towing will ever do for 
you. 





A man feels a g-ievance either be- 
cause he has nothing worth taxing, 
or because he has, and must pay 
taxes on it. 


HAND-WASHING CRUSADE. 


Civilized man touches a hundred 
things with his hands to every one 
with any other part of his body, says 
the New York Press. Literally he 
sticks the former into everything. It 
follows, as Dr, Eccles points out in 
the Dietetic and Hygienic Gazette, 
that hands probably play a very im- 
portant part in the spread of disease. 
From this the further corollary may 
be drawn that washing the hands is a 
sanitary practice of great importance. 
It affords an imperfect but partial 
disinfection. 

Pretty much everything touched by 
the hands may be infected—money, 
newspapers, books, street-car straps, 
restaurant knives and forks, and 
tumblers, other people’s hands, door 
handles, public pens and pencils and 
so on ad infinitum. Every one of 
these touches may, and some of them 
certainly do, result in a transfer of 
germs. Fortunately most of the new- 
comers will be harmless, but occa- 
sionally a “batch” arrives analogous 
to the blackhanders, and if they find 
any cut or minute abrasion of the 
skin, or if the imbecile carelessness of 
their host rubs them into his eyes or 
mouth the possibility of a death, or 
at the least an expensive illness in the 
latter’s family, becomes imminent. 

Therefore, says Dr. Eccles, wash 
your hands as often as opportunity 
offers, You can’t overdo it. Clean 
hands are of far more importance 
hygienically than aesthetically; wash- 
ing them after handling some danger- 
ously infected object may save your 
own or some one else’s life. As you 
have no way of distinguishing infected 
from uninfected things—bank notes, 
for instance—the hands should always 
be washed as a matter of routine be- 
fore they are carried to the eyes or 
lips. 

What Dr. Eccles would like to see 
adopted is antiseptic hand washing 
involving the routine use of some 
fairly strong germicide. This is a 
counsel of perfection that cannot be 
hoped for, A more frequent use of 
soap and water will be boon enough 
for a first step. 

















WATCHING DR. FOOTE OPERATE the level with the others. 


ON HAMMER-TOE, 
By Frederick Jasmund, 


Everybody knows that a chiropodist 
can and does give relief to almost 
every patient that he treats, providing 
that the case comes within the pro- 
vince of chiropody as_ defined by 
statute. But sometimes a _ patient 
suffering from some congenital or ac. 
quired deformity is referred to a 
chiropodist for treatment. If the lat- 
ter is on the level, he will send the 
case to a reputable surgeon, instead 
of trying to devise mechanical means 
of giving temporary relief to the suf- 
ferer. 

On February 24, a boy of eleven 
years of age, was brought to my 
office, He had two hammer toes, one 
on each foot. I saw that the case 
demanded the skill of a surgeon, and 
advised the patient to call on Dr, E. 
M. Foote, which he did, with the result 
that the next morning the operation 
was performed at the boy’s residence. 

Through the courtesy of Dr. Foote, 
I was invited to be present, and the 
ninety minutes I spent in watching 
the operation, amply repaid me for 
the time spent away from my office. 

A trained nurse did all the pre- 
liminary work, such as sterilizing the 
instruments, and rendering the feet 
aseptic. 

The poy was suffering from hammer 
toe, affecting the second toe of each 
foot, The condition in his case was 
due to wearing shoes that were too 
short in early childhood—probably 
before he was five years old. The 
greatest amount of flexion was at the 
first joint in the toe proper, and treat- 
ment was therefore directed to this 
point, 

It consisted in the removal of about 
one-quarter of an inch of the end 
of the first phalanx. This shortened 
the toe for that distance and permitted 
it to be brought easily into a straight 
line, which was prevented before by 
the short web underneath. The sur- 
plus skin on the dorsum of the joint 
was cut away, and the wound was 
closed by sutures—one of catgut in 
the divided dorsal tendon and three 
of silk in the skin. These sutures 
tend to hold the toe straight, but as 
it is not well to trust too much to 
them less they cut out, the doctor 
bandaged the toe in such a manner 
to the toes on both sides of it that 
the first joint was depressed, while 
the tip of the toe was held up on 
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It should 
be kept in such a position for some 
weeks until it becomes accustomed to 
its new situation. 


It was not necessary for the boy 
to remain in bed more than a couple 
of days. 

The operation was performed under 
local anesthesia—cocaine being hy- 
podermically injected after a ligature 
was applied to the toe, There was 
very little hemorrhage, and the young 
patient was an interested spectator, 
he not feeling the slightest pain. 

To those in the profession who 
heard Dr. Foote lecture at the Pedic 
Society, I will say that as an orator 
he ranks high; but as a surgeon he 
excels. 





DANGERS AND BENEFITS OF 
OXYGEN, 


If the proportion in which oxygen 
now exists in the air were greatly 
increased, a fire once started would 
continued to burn until everything 
organic within reach had been com- 
pletely consumed. The slightest spark 
would start forest and prairie fires 
which would spread over the surface 
of the land, burning up grass and 
herbs and leavine nothing in their 
path. No wooden house would be 
safe for one moment ; a spark from a 
bit of burning bark o” an unextin- 
guished match splint thrown on a 
solid oaken plank floor would ignite 
the whole fabric and cause a con- 
flagration with which no fire depart- 
ment at present in existence could 
cope. : 

We could no longer use iron for 
grates, stoves and furnaces, for the 
simple reason that the iron itself 
would burn with a fierceness of which 
only the experiments seen in the lab- 
ratory of the chemist or on the 
lecture table can give any idea. 

As for animals, man himself includ- 
ed, if they could continue to live under 
any circumstances, it is fair to assume 
that their lives would be one “fitful 
fever.” They would literally burn the 
candle at both ends and their exis- 
tence would be intense but brief. 

In case of enfeeblement from sick- 
ness, physicians often avail themselves 
of pure oxygen and administer it to 
their patients ; but this furnishes no 
argument against the danger of its 
continual use by healthy persons, 
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SOME GENERAL DON'TS. 


By Edward 8S. Walch. 


Don't allow your patient to hold 
the foot in a rigid position when 
applying your shields or dressing, for 
when they relax the foot, the shields 
are bound to be unplaced Explain 
the difference to them, they will ap- 
preciate it. 

Don’t discuss your competitor, if he 
is incompetent It is sure to get “out 
on him.” 

Don’t recommend internal medi- 
vines (not even proprietary articles) 
to correct some blood condition, It is 
not within your province, 

Don't try to bore a big hole with a 
little auge; We cannot all be great, 

Don't put a moist dressing on an 
aseptic wound. 

Don't think you can cure a papil- 
loma in one treatment with silver 
nitrate or caustic putash, Take it 
slowly and you will get better results 
and less pain to the patient, 

Don't hesitate in the presence of 
your patient, It is fatal to their con- 
fidence in you. 

Don’t be afraid to communicate with 
the Editor of the Pedic Items if you 
have anything to say, or an opinion 
to express. If you think your paper 
is not readable, he will re-edit it— 
glad to do it. 

Don’t forget when you talk too 
much while operating, your attention 
is more or less distracted. Concentra- 
tion while operating on vascular 
corns, or bad ingrowing nails, is a 
great thing. 

Don’t rely too much on your local 
anesthethics The capillaries will cor- 
rect themselves after local anesthe- 
sia has subsided, Rather put more 
reliance in a steady hand, concentra- 
tion and a sharp instrument 

Don’t forget that some day the 
Pedic Society will have a college 
of instruction, where practical demon- 
strations will be given, which will 
be of inestimable benefit to the young- 
er members of the profession. 

Don’t forget that a lotion made by 
dissolving a drachm of Potassium 
Permanganate in a pint of water is 
very effectual in deoderizing bad 


smelling feet, Just spray it on, there 
will pe no odor. 





PeEDiIc SocrETY ITEMS 


Don’t forget that there are many 
Arch Supports on the market, but no 
particular one will apply to all con- 
ditions, Rather see the condition, then 
recommend the support. 

Don’t forget that Glycerine is a 
valuable adjutant to Nitrate of Silver 
After applying the Nitrate, paint with 
brush the Glycerine, on the outer 
surface It helps the action of the 
Nitrate, and prevents that smarting 
sensation that often accompanies the 
same, 

Don't forget, if your patient shows 
any sign of fainting when being 
operated on to have him bend the head 
forward, so the blood will not recede 
from the part. He will invariably 
want to lay back in the chair, or lay 
down, which is bad for him, and you, 
as they will continue in that con- 
dition a much longer time if so al- 
lowed. 

Don't forget to buy the best drugs, 
Squibbs’ Nitrate of Silver, Churchill's 
Iodine, Merrill & Co’s, Salicylic acid, 
and lots of other standard drugs, that 
you are probavly acquainted with, No 
intelligent operator will assert that 
a promiscuous article is the equal of 
one, upon which neither time, money, 
or pains have been spared to establish 
a standard of excellence in its manu- 
facture, 

Don't forget if you make bad debts, 
or do a certain amount of charity 
work, there is no reason why you 
should compel your - well-to-do pa- 
tients to “make good” by raising you) 
fee to them. It is a mistake to ask 
one too little and another too much. 
A sliding scale is unbusiness like 

Don’t keep changing your treatment, 
Give your remedies a chance. A chiro- 
podist who has tried every remedy, 
has as a rule, given no one remedy 
a proper trial. 

Don’t pick up your movable elec- 
tric light and adjust your gas bracket 
at the same time. There’s a shock 
coming to you, if you do. 

Don’t forget it is not mecessary 
in all cases to remove an effusion of 
blood from the toe nails If the amount 
is not great, it had better be left 
for a few days; then, if necessary, 
it can be removed at a period when 
infection is less likely to occur, 

Don’t forget the dominart idea in 




















the management of a large majority 
of your bad cases should be moder- 
ation, Do not do too much. 

Don't forget a woolen cloth with a 
little kerosine oil is the quickest and 
best way to clean instruments, It 
dissolves blood :n a second, and shows 
no stain on the cloth used, therefore 
the chemical constituents are dissolved 
and changed—try it. 

Don't forget it looks like progress, 
when Dr. Bulkley, one of the greatest 
authorities on “Diseases of the Skin,” 
consents to read a paper to the Pedic 
Society. 

Don’t allow yourself to become too 
familiar with patients, as it has a 
tendency to make them careless, in 
regard to following your directions. 


Don’t fail to keep « comprehensive 
record of your bad cases, as they 
are not only “ready reference charts” 
but they can be pressed into service 
with profit in mapping out treatment 
for your next case, 

Don’t guess at the strength of your 
ointments or solutions—be exact. 

Don’t rely too much on what a 
patient tells you. Ascertain for your- 
self, examine the shoe, outside and 
inside. 

Don’t forget Antiphlogistine is use- 
ful in gouty tendencies. Have your 
patient apply it at night; should be 
applied warm and thick. 

Don’t forget that all words ending 
in the termination “itis” are pronoun- 
ced “i-tis” not “ee-tis’—for instance 
“bur-see-tis” is incorrect 

Don’t forget all instruments are 
sterilized by boiling in alkalinized 
water (soda) for at least three min- 
utes, 

Don’t forget that when you start 
in to practice Chiropody you will 
have twenty remedies for every treat- 
ment, and at the end of twenty years 
you will have one remedy for every 
twenty treatments; this from one who 
has been some time “in the harness.” 

Don’t examine a “pus case” untfl 
you have disinfected your hands, 

Don’t forget a great many times, 
the aseptic methods are productive 
of better results, than the anti-septic 
methods. 

Don’t forget that it is possible for 
antiseptics to produce dermatitis, or 
so affect the skin that some inflam- 
matory action may be kindled, Slight 
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probably, but sufficient to interfere 
with rapid healing. 


Don’t forget a little Glycerine added 
in making a poultice, will keep it soft. 
Don’t be a faddist in regards to new 
preparations, i. e.— 
Don’t be the first by whom the new 
is tried, 
Nor yet the last to cast the old 
aside, 

Don’t worry about success, know 
what you want to do, look it it in 
a business light to get all the bear- 
ings, then keep pegging away. 

Don’t let your business bore you, 
or degenerate into a perfunctory rout- 
ine, Love it, enthuse over it, plan and 
fight for it, deal fairly with your 
patrons and competitors, be abreast 
of the times, and looking forward 
always. Keep your hands, head and 
heart full with doing things, and your 
success will take care of itself. 





GERMS. 


A wholesale horror of microbes is 
a good thing for a housekeeper to pos- 
sess, and few of them have any too 
great an aversion to these dread in- 
vaders of our hearths and homes. 
Nevertheless, it is possible to carry 
all good things too far, and some peo- 
ple make themselves quite unneces- 
sarily nervous about these mfcro- 
scopic enemies It is just as well 
to remember sometimes that even mi- 
crobes have their place and use in the 
economy of nature, Some of them are 
beneficient, and a perfectly healthy 
person need have little fear of the in- 
jurious ones. It is true that few are 
perfectly healthy, but even a moderate 
degree of health goes a long way in 
the war against the infinitesimal or- 
ganisms. The juices of the healthy 
stomach are poison to the cholera 
germ, bacteriologists say, and even 
the dreaded tubercle baccilli can no 
more grow in a healthy pair of lungs 
than potatoes can grow on a rock. 
This immunity in fact, is our only 
reliable safeguard against the mi- 
crobe. With all our care, the germs 
of malignant diseases enter our bod- 
ies by millions and even live habit- 
ually in our tissues, but so long as 
we ere tolerably well they do not 
grow or multiply to such an extent 
as to harm us, 
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ENTER FAKE OPERATION WAR. 





UChiropedist Defends the Medical Pro- 
fession as a Whole. 





To the Editor, Chicago Daily: 

Reference is made to the statements 
regarding the medical profession made 
by Dr. Burdick and those upholding 
or opposing him, It seems to me, 
as it must to every fair-minded per- 
son, that physicians, as well as men 
of any other profession, should be 
judged individually and that never an 
entire group should be accused or con- 
demned because one member of it, 
or even a certain per cent of its 
members, fall short of the best iJeals 
of the group, If this were only ob- 
served, there would be no class pre- 
judice, no sectarian animosity and no 
injustice done to an entire profes- 
sion. However, in connection with the 
question of professional ethics, one 
does come acros} some _ peculiar 
phases at times. 

For instance, in a relationship 
of some members of the medical pro- 
fession to the chiropodists. There is 
no doubt that the practice o: chirop- 
ody has so developed within the last 
twenty-five or thirty years that its 
members who devote themselves ex- 
clusively to its performances can at- 
tend to the peculiar needs of people 
afflicted with foot troubles in a man- 
ner far superior to an ordinary prac- 
titioner in medicine or surgery or any 
one else. It must appear reasonable 
that anyone constantly, all day and 
all week and all year, attending to ail- 
ments of the feet must be more ex- 
pert than one who has a case of this 
sort but once in a great wile. 

That this is a recognized iact seems 
proved by the passing of the chiro- 
podists’* bill by both houses of the 
last legislature, and, furthermore, by 
the fact that a large number of the 
best surgeons and physicians here 
consult chiropodists, as my books 
could show, did the ethics of my pro- 
fession permit the divulging of pa- 
tients’ names. On the other hand, 
there are a number of so-called re- 
putable physicians who are constantly 
harping on the regret that they are 
losing business through chiropodists. 

They are the ones to operate im- 
mediately when coming across a case 
of ingrown nail, for instance, although 
they know very little about it. For 
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every chiropodist knows that no met- 
ter how badly infected a nail may ap- 
pear, it can be treated without “lay- 
ing the patient off” as they say, I 
have known physicians who, rather 
than lose the fee by turning such a 
case over to the chiropodist, -yill take 
off an entire nail, causing much un- 
necessary suffering, expense and de- 
lay. 

For where a chiropodist will be 
able to treat s ch a nail in four or five 
calls, and will always turn over a case 
that needs treatment below a certain 
depth to a surgeon, some surgeons 
will arrange for an operation bringing 
them from $20@ to $50, according to 
the financial standing of the patient. 
Others there are who will advise the 
consulting of a chiropodist, who know 
that it would be wrong for them to 
perform an operation where a chiro- 
podist knows how to treat a case as 
it would be to cut out the jawbone of 
a patient for an ulcerated tooth, 
where a dentist is required. 

But the mercenary physician rath- 
er would take $20 to himself than let 
the chiropodist make $3 or $5, about 
all that an ingrown nail, on the aver- 
age, calls for. Then again, there is 
the physician who will pay to chiro- 
podists, as they do to druggists and 
elevator starters, a percentage 
for any “business” brought, but at 
the same time from my own exper- 
ience and the reports from the best of 
my colleagues, I can say that the 
chiropodist as well as the general 
public have no better friend than the 
honorable physician, the man witn 
the ideals and principles, which to 
acknowledge is a duty and a privilege. 

—IGNACE J. RBIS. 
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THE SKIN AND THE NAILS, 
By Leo Feder. 

One of the most complex and impor- 
tant structures in the body is the 
skin, possessing as it does, a variety 
of functions. The more we study it, 
the more interesting it becomes, as 
we learn how thoroughly nature has 
done its work. 

In the first place the skin forms a 
protective covering for the general 
surface, It is quite thick over the parts 
most subject to pressure and friction, 
is elastic over movable parts and 
those liable to variations in size. 

The skin is divided into two prin- 
cipal layers, which may be readily 
separated from each other by macera- 
tion. These are, the true skin, (cutis 
vera, derma, or corium) and the epi- 
dermis, cuticle, or scarf-skin, The 
layer called the true skin, is sub- 
divided into a deep, reticulated, or 
fibrous layer, and a superficial por- 
tion, called the papillary layer, These 
two layers of the true skin are quite 
distinct. The lower stratum, the re- 
ticulated layer, is much thicker than 
the papillary layer and is dense, re- 
sisting, quite elastic and slightly con- 
tractile. It is composed of numerous 
bundles of white fibrous tissue inter- 
lacing with each other in every direc- 
tion, generally at acute angles. 

The papillary layer insensibly 
passes into the subjacent structure 
and presents no well-marked line of 
diversion. It consists of numerous, 
small, highly sensitive and vascular 
eminences, the papillae, which rise 
perpendicularly from its surface, and 
form the essential element of the or- 
gan of touch. The papillae are con- 
ical-shaped eminences, having a round 
or blunted extremity, occasionally di- 
vided into two or more parts and con- 
nected by a thin base with the free 
surface of the corium, The arteries 
supplying the skin form a network 
in the subcutaneous tissue, from which 
branches are given off to supply the 
sweat-glands, the hair follicles and 
the fat. 

The epidermis or cuticle is a mem- 
brane composed exclusively of cells, 
containing neither blood-vessels, lym- 
phatics, nor nerves. It is accurately 
moulded on the papillary layer of the 
derma. It varies in thickness in dif- 
ferent parts. On the palms of the 
hands, and soles of the feet it is 
thick, hard and horny in texture. The 
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epidermis serves as a protection to 
more superficial layer of cells, called 
true skin, and limits the evaporation 
of watery vapor from its free surface, 
The more superficial layer of cells, 
called the horny layer, stratum corn- 
eum, may be separated by maceration 
from the deeper layers, which are call- 
ed the rete muscosum, and which con- 
sists of several layers of differently 
shaped cells, The thickness of the 
rete mucosum, although it presents 
considerable variation in different 
parts, is rather uniform. 

The appendages of the skin are the 
nails, the hairs, the sudoriferous and 
sebacious glands and their ducts. The 
nails are situated on the dorsal sur- 
faces of the distal phalanges of the 
fingers and toes. They serve to pro- 
tect these parts, and, in the fingers 
they are quite important in prehen- 
sion. The general appearance of the 
nails is so familiar that it needs no 
special description. In their study 
anatomists have distinguished a root, 
a body and a free border, 

The root of the nail is thin and 
soft, terminating in rather a jagged 
edge, which is turned slightly upward 
and is received into a fold of the skin 
around the nail to its free edge, The 
length of the root varies with the 
size of the nail, but is generally from 
one-third to one-fourth the length of 
the body of the nail. 

The body of the nail extends from 
the fold of skin which coverg the 
root to the free border. This portion 
of the nail, with the root, is closely 
adherent by its under surface'to the 
true skin. It is usually reddish in 
color, from: the great vascularity of 
the subjacent structure At the pos- 
terior part is a whitish portion of a 
semi-lunar shape, called the lunula, 
which has this appearance simply 
from the fact that the corium in this 
part is less vascular, and the. papil- 
lae are not so regular as in the rest 
of the body. That portion of the skin 
situated beneath the root and the body 
of the nail is called the matrix, 

The free border of the nail begins 
at the point where the nail becomes 
detached from the skin, This is gen- 
erally cut or worn away and is con- 
stantly growing. 


WHEN WRITING TO ADVERTIS- 
ERS BE SURE TO MENTION THAT 
YOU SAW THE ADVERTISEMENT 
IN THE “PEDIC ITEMS.” 
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A CURE FOR SORENESS, 

in @ recent issue of the Fedic items 

an article eatitlea “Tnou Snait Not 

Steal,” appears io have given quite a 

number of the profession no little 
concern, : 

If the Items happened to be a sub- 
scription paper, there is no doubt 
that some of the disgruntled ones 
would stop their subscriptions. How- 
ever, be that as it may, the writer of 
the aforementioned article can take 
consolation in the fact, that it is only 
the natural vicissitudes that all writ- 
ers have to contend with for their 
(apologies to Weber-Fields) outspok- 
enness. ) 

I would respectfully request those 
who think that everyone who does not 
agree with them is bound to be wrong 
should read the following: 

An acytiaintance met Horace Gree- 
ley one day and said. “Mr. Greeley, 
I’ve stopped your paper.” 

“Have you?” said Greeley. “Well, 
that’s too bad,” and the old white hat 
went its way. The next morning, Mr, 
Greeley met his subscriber again and 
said “I thought you had stopped your 
subscription to the Tribune?” “So I 
did,” “Then there must be some mis- 
take,” said Horace, “for I’ve just come 
from the office and the presses were 
running, the clerks v.ere as busy as 
ever, the compositors were hard at 
work and the business was going on 
the same as yesterday and the day 
b fore.” “Oh!” ejaculated the sub- 
scriber, “I didn’t mean that I'd stopp- 
ed the paper; I stopped only my copy 
of it because I didn’t like your editor- 
ials.” 

“Pshaw!” snorted Greeley. “It was- 
n't worth taking up my time to tell 
me such a trifle as that. My dear sir, 
if you expect to control the utterance 
of the Tribuie by the purchase of one 
copy per day, or if you think to find 
any newspaper worth reading, that 
will never express convictions at 
right angles with your.own, you are 
doomed to disappointment.” 

Before we allow ourselves to be 
angry with people because they dif- 
fer from us, or are incensed by read- 
ing an article or editorial which says 
things we do rot believe, we should 
reflect that the free expression of 
opinion is one of the strongest bul- 
warks of our liberties. If we ctop to 
think «about it, anc abandon the per- 
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sonal attitude for one moment, we 
cannot help. recognizing that it is a 
great blessing, and that men ought to 
be encouraged to say just what they 
think, so long as they refrain from 
abuse. 

The normal man hates calumny, but 
admires those who have sufficient 
courage and independence to say 
what they think. 

This age is charged with far-reach- 
ing moral cowardice. Too many men 
are afraid to discuss their opinions. 
Many evils and <buses flourish for 
the want of frank discussion, A calm, 
temperate analysis of situations and 
conditions, a pointing out of remedies 
which offer themselves, aids greatly 
in keeping things straight, 

Always beware of the man who 
wants to compel you by law, or the 
organization which wants to us¢ force. 
It shows cowardice and smallness of 
nature, when a man or a set of men, 
want to do by force, what they cannot 
accomplish by logic. An organization, 
like a country, as it gets larger and 
older, forcibly tries to assume the pre- 
rogative, and this is something that 
we have constantly io guard against. 
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SHEEPSKIN IN CHIROPODY. 





An Aecidental Experiment Which 
Proved To Be a Success. 





By Alfred Joseph. 





It’s queer how a little experiment 
will sometimes lead on to a series 
of most important discoveries. 

A few years ago, I had a patient 
whose only complaint was a pain in 
the bottom of the heels. In treating 
this case, I applied iodine and other 
remedies. These availed nothing, so 
adopted electrical vibratory and mas- 
sage treatment. But that did not re- 
lieve the pain. 

Then I began fitting shields around 
the affected parts. In fact, I spent 
so much time on that particular case, 
without getting the slightest hope of 
encouragement, that I was well-nigh 
discouraged, and felt like sending the 
patient to some other chiropodist. 

Bear in mind, there was no sore, 
or break in the skin at the bottom 
of the oscalcis; and a careful examin- 
ation with a magnifying glass failed 
to reveal any possible splinters or 
slivers. 

As a final expedient to relieve the 
pain, I cut out two pieces of thick, 
wooly sueepskin and laid them in the 
patient’s shoes. When he had adjust- 
ed his footwear and took a few turns 
around my office, he declared that the 
pain had ceased, and that his feet 
felt better than they had for a long 
time, 

To this day—and it is over two 
years—that man has never been both- 
ered with pain in his heel; although, 
as he told me, he had discarded the 
sheepskin soles after wearing them 
constantly for three months. 

It is impossible for me, at this time, 
to give a detailed account of the many 
eases of pain in the heel which I 
cured by this most simple expedient. 
In the September number of the Pedic 
Items, under the heading of “Pes 
Cavus.” I cited a case which was 
greatly relieved by the use of the 
sheep’s wool insoles. 

At a meeting of the Society, about 
a year ago, I remember a lady ask- 
ing me how I would treat a foot on 
the plantar surface of which were sev- 
eral painful corns which no kind of 
shield seemed to relieve. I advised 


giving the wooly insoles a trial. Some 
few months later, that lady enthusi- 
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astically informed me that she had 
followed my advice, and it proved a 
“beautiful success,” whatever that 
meant. 

Whenever I come across something 
new which, after due trial, looks good 
and is good, I invariably circulate 
the information in order that others 
may give it a trial and discover for 
themselves the benefits to be derived 
therefrom. 

The next thing I know, somebody, 
will come to me and “put me wise” 
to my own discovery—and not only 
that, but will lay claim to being the 
discoverer, That very thing happened 
not so long ago when a certain chiro- 
podist, after reading my article on 
“The Cure of Inverted Nails,” bought 
an electrical motor and surgical drill, 
and treated ingrown nail cases as 
described in the article; then told 
everybody—patients, friends and ac- 
quaintances—that he was the inventor 
of that method of treating ingrown 
nails. 

Now I am going to divulge to the 
profession a most important discov- 
ery for the relief—if not the cure—of 
one of the most troublesome and an- 
noying disorders which a chiropodist 
has to contend with—and that is 
bromidrosis pedum, or fetid perspira- 
tion of the foot. 

One evening last spring, a man of 
about forty years of age came limp- 
ing into my office. He complained of 
tender perspiring soles; and when he 
removed his shoes, an awful vile odor 
permeated through the place. Com- 
pared to that, a limburger cheese was 
a cologne fountain. 

But, in his practice, a chiropodist 
must take the bad with the good; and 
so, I began spraying the odoriferous 
pedals with a carbolic solution, Then 
I examined the soles and found large 
areas of white blotches on the skin. 

To tell the truth, I did not know 
what to advise further than hot foot 
baths every night, and a cold foot 
bath, followed by a vigorous rubbing 
with a Turkish towel in the morning, 
then sprinkling with tannoform pow- 
der. 

The patient told me that if there 
was some way to stop the awful 
smell from his feet, he wouldn’t mind 
the pain at all. If he stood for an 
hour, there would be so much water 
in his shoes that he practically slosh- 
ed around. 

On looking into his shoes, I found 
the leather rotted by the sweat, His 
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socks were so wet that I advised him 
not to put them on. Then I cut a 
pair of insoles of fluffy sheepskin and 
placed them in his shoes. I was really 
glad when the man went away, al- 
though it was some time before the 
odor left. 

About a week later, I was rather 
surprised when he called again and 
asked for another pair of the insoles. 
I make it a rule never to sell anything 
directly; but the materials that are 
used in my office are bought and 
paid for by me, and when charging 
for services, I always include them in 
my fee. 

He told me that since I had put 
the insoles in his shoes, his pain had 
ceased, and he did not seem to sweat 
one-half so much as formerly. 1 vol- 
unteered no information, becaus2 | 
could ascribe no reason therefor. Just 
the same I wanted to see for myself, 
so I told him to take off his shoes 

Sure enough the man was right. 
The horrible smell was missing, al- 
though the feet were damp. Then I 
took out the insoles I had placed 
there a week before, and found the 
wool trodden down. Of course they 
were dirty and damp and smelled 
badly; but by washing them in hot 
soda water and then hanging them in 
the sun to dry, after which slapping 
them against a post a few times, 
they weuld become clean and the wool 
as soft and fluffy as before. 

Then along came another case of 
excessive perspiration of the feet. 
Again the wool insoles proved a suc- 


By this time I had come across 
a logical reason as to why the wear- 
ing of these wooly insoles were in- 
strumental in getting rid of the bad 
odor arising from fetid perspiration. 
But as it would take up too much 
space to give the full explanation, 
1 will reserve that for another time. 

Along in July, there came a middle- 
aged woman who, after having her 
corns cut, complained of « burning 
sensation on the soles of her feet. 
At first I thought her shoes were too 
narrow, but she assured me that they 
were far too wide. Then I was ready 
to assign the burning sensation to 
the shoes being too wide. 

Without considering the het weath- 
er and the discomfort that wool in- 
soles might cause, I cut out a pair 
cnd put them in the lady’s shoes. Im- 
mediately, on putting on her footwear, 


she declared her feet felt fine; and 
since that time has never been 
troubled again. It appears that in- 
stead of heating the foot, the wool 
insoles permit of a current of air to 
circulate under the soles, thus keep- 
ing them cool. 

I once knew a successful physician, 
with a large practice, who, whenever 
he was in doubt, prescribed castor 
oil. His prescriptions seemed to have 
that laxative embodied in some form 
or other. I feel that same way in 
regard to the wool insoles. On the 
slightest indication, I resort to their 
use, because I have found that they 
will relieve pain and suffering in 
meny of the cases a chiropodist is 
called upon to treat. Besides, in no 
instance can they react in a harm- 
ful manner, but are a source of sat- 
isfaction to the patient. 

And, after all is said and deze. so 
long as the latter is satisfied, what 
more can we ask? For he is the 
one who lauds us to his friends, and 
by that means. e: large; our number 
of pctients, thus increasing otr in- 
comes. 

NOTE—From a manufacturer of 
sheep’s wool garments, I learn that 
each year he makes up hundreds of 
dozens of woolen insoles which find 
a ready sale in lumber camps and 
mining districts. They are worn in- 
side of boots to keep the feet warm 
and dry. 

NOTE.—In adjusting an insole, it 
is advisable to clip down the wool in 
the front, otherwise too much pres- 
sure will bear upon the toes. 





Soldiers’ Care of Their Feet. 

In our army more care is taken 
of the feet than of any other part of 
a man’s body. Your trained, profes- 
sional soldier knows that if his feet 
are sound, dry and warm his hand 
will be steady and his head clear. If 
he has to sleep in a swamp he will. 
use his blankets end other equipment 
to protect his feet, though his body 
may be soaking in mud or rain. Any- 
where and everywhere, winter or sum- 
mer, the disciplined soldier who is 
going for his night’s rest or for an 
afternoon nap, throws some covering 
over his legs from the knees down. 
In ovr army colds are rare, If it 
were not for the abolishment of the 
canteens the health rate would be one 
of the best in the world. 























DRINK PLENTY OF PURE WATER. 





TLree-quarters of the earth’s sur- 
face is covered by water ~The body 
of a man is about four-fifths water. 
Even you: teeth, the hardest and dens- 
est tissue of the body, contain about 
four per cent. of water. The bones 
contain eleven to fourteen per cent. 
of water; the muscles are three-quart- 
ers water. The blood varies from 
four-fifths to seven-eighths water. 
Water makes up ninety-seven per cent. 
of the gastric juice, ninety-eight per 
cent. of the perspiration and ninety- 
nine per cent. of the saliva. 

The vital processes are carried on 
very largely by means of water. As 
W. R. C. Latson, M. D., expressed it: 
“Water is a very important food ele- 
ment, as all the physiologic changes 
take place in a watery solution. Water 
is the medium through which the body 
is nourished.” That is to say, diges- 
tion. circulation, \assimilation—all 
these are possible only as a result 
of the presence of water in the body. 
Without food a man can exist sixty, 
seventy or eighty days, as has been 
demonstrated by experience, but if de- 
prived of water for five or six days 
he dies. 

In the prevention and treatment of 
disease the elimination of waste is 
by far the most important ‘actor. In 
many diseases it is only necessary to 
increase elimination in order to cure 
the case, Disease as a rule, is merely 
an effort on the part of the body to 
rid itself of impurities. 

To secure proper elimination the 
most important measure is the free 
drinking of pure water, water which 
shall wash the system as water pout- 
ed through a sponge would cleanse 
it of all impurities. 

There are very few people who 
drink enough water to insure the 
elimination of the poisons which the 
body is constantly making. For the 
removal of these poisons the two or 
three glasses of water daily which 
many people drink is absurdly in- 
adequate. 

Fluids, such as tea, coffee, wine, 
beer, milk and so on will not act 
upon the system in the same way. In 
the first place, all such fluids, with 
the exception of milk, contain impur- 
ities, if not actual poisons. Coffee 
contains caffeln, tea contains thein, 
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wine and beer contain alcohol, Not 
only, therefore, do they poison the 
system and disturb the operation of 
the vital organs, but they impose upon 
certain organs the added task of 
separating the solid from the fluid 
matters before the liquid can be used 
by the system, 

It must be understood that the only 
liquid which the body can use in its 
activities is water, and that other 
fluids taken are useful only because 
they contain water which may be 
filtered out by the appropriate organs. 
This act of filteration, however, im- 
poses a certain strain upon the sys- 
tem—a strain which in many case* 
leads direct to an incurable disease. 


An insufficient supply of water in 
the system is one of the most fre- 
quent and far reaching causes of dis- 
ease. As a practical physician, Dr. 
Latson has found that in the vast 
majority of cases, lack of fluid in the 
body was an impo tant factor in the 
causation of the patient’s disorder. 
And in every practice it hag become 
a routine measure to prescribe an 
increase in the quantity of water 
taken, 

Lack of water is nearly always a 
factor in the production of such dis- 
orders as indigestion, constipation, 
rheumatism, gout catarrh and bill- 
jousness, In constipation especially 
the free drinking of water is often 
the only treatment needed for com- 
plete cure. Water is better than any 
combination of drugs—better than 
pills or other concoctions, which act 
only by irritating the delicate mem- 
brahes of the stomach. 





A LESSON IN PHYSIOLOGY. 


The teacher was explaining to the 
class the different parts of their bodies 
and whet they were used for. “The 
nose,” she said, “is made to smell 
and your feet are made to run.” 

One little boy, with a worried ex- 
pression, raised his hand, and the 
teacher inquired. “Well, Johnny, 
what’s the matter?” 

“My nose and feet ain’t that way,” 
exclaimed Johnny. 

-“Why, how is that?” asked the 
teacher. 

“My nose runs and my feet smells.” 
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MICROBES IN MOVING PICTURES. 

Moving pictures which show the ac- 
tivities of the most microscopic forms 
of life, such as disease germs, have 
received much attention on the part 
of filmmakers in this country, al- 
though such views have become a 
highly developed specialty abroad. A 
surprising number of moving pictures 
of various germs and microbes, many 
of which are entirely unknown to the 
layman have been made. These pic- 
tures are magnified from 2,000,000 
to 76,000,000 times, and the bacilli are 
as big as good-sized snakes when they 
are pro pon the screen. They 
crawl, , fight, eat and disport 
themsel exactly as they do in their 
natural state. Not only that, but even 
moleeules in motion have been caught 
by the camera. 

It is only after an immense amount 
of painstaking labor and the expendi- 
ture of a good deal. of money that the 

hy of these living micro- 
organisms is achieved. The chief 
trouble that the pioneers in this line 
had to overcome was that of light. 
It was necessary to turn a ray of 2,000 
candlepower on the speck that was 
being magnified and photographed and 
yet not destroy it by heat. How this 
was done is not explained. It is one 
of the trade secrets of the manufac- 
turers. Owing to their high trans- 
parency, the specimens of bacteria 
formerly placed under the microscope 
had to be stained. The operation of 
staining however, killed the germs 
and their subsequent examination was 
more or less a post mortem study. 
Thiese moving pictures, however, ob- 
viate entirely the destruction of the 
germs, and show them for the first 
time in all stages of growth and 
movement. 

One of the most interesting of these 
pictorial collections of bacteria is a 
film more than 600 feet. long. which 
gives a series of remarkable pictures 
of the germs of typhoid: It is said 
this is the first time in the history of 
scientific research that they have been 
photographed alive. Another interest- 
ing specimen is called the “bacteria 
glutton.” This extreordinary infusor- 
jan feasts upon the germs that in 
most cases are fatal to mav. This 
glutton germ lives chiefly by the con- 
sumption of these deadiy, invisible 
organisms; but when it dies—possibly 
from overeating—the remaining bac- 
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teria pitch in and eat up their enemy. 

The largest of these deadly organ- 
isms are the megatherium bacilli and 
peramecium. These “bugs” live in 
contaminated water, but, although 
they are the giants of the bacteria 
world they have to be magnified more 
than 60,000,000 times in order to have 
their pictures taken, The nematoid 
bacteria is another aquatic germ that 
is supposed to cause many dise?ses 
in man and domestic animals, These 
“worms” are particularly active and 
blood-thirsty and are continually 
fighting among themselves. A view of 
any of these motion pictures of the 
battles of the bacilli is said to te @ 
sure cure for the drink habit. 

The fresh water hydra is another 
of these minute micro-organisms, al- 
though it) is so large it does not re- 
quire a magnification of more than 
2,000,000 times for photo~raphie pur- 
poses. Pictures of it rre said to show 
it expanding and contracting its tel- 
escopic body and numerous arms. At- 
tached to its side is a yourtg baby 
hydra. The youngster has grown 
upon its parent by a budlike pro- 
eess and its imitative contractions 
and expansions are declared to be 
most beautiful to witness. Possibly 
the most curious of thse unique mov- 
ing organism is shown as it passes 
through its many changes. It prac- 
tically is a speck of protoplasm—the 
simplest form of animal life. It is 
all mouth and stomach; for it simply 
flows over and around the substance 
on which it feeds, so that the object 
becomes imbedded in its gelatinous 
body. —N. Y¥. World. 
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